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ABSTRACT

While the association between cannabis use and verbal and working memory impairment
is well documented, the relationships between cannabis use and autobiographical memory are
less understood. This study investigated the relationship between cannabis use and two
phenomenon associated with autobiographical memory: the fading affect bias (FAB) and
memory specificity. The FAB occurs when the intensity of affect associated with negative
memories fades faster than the intensity of affect associated with positive memories. Memory
specificity refers to the level of detail with which an event is recalled (with more details
signifying more specificity). Few studies have examined the relationships between substance
use and memory specificity or the FAB. Cannabis using (N = 47) and non-using (N = 52)
participants recalled positive and negative autobiographical events, which they rated on affect
intensity at the time of the original event and currently. Participants also recalled additional
autobiographical memories using a free-recall procedure, which were coded for specificity. The
affect of unpleasant events for cannabis users faded significantly less than for non-users, and
memory specificity was lower in cannabis users compared to non-users.
Keywords: cannabis, autobiographical memory, specificity, fading affect bias
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CHAPTER I
Introduction
Williams, Conway, and Cohen (2008) proposed that remembering past autobiographical
events is adaptive because the emotion associated with an event can be regulated through
memory recall, making it easier to cope with negative events and to develop emotional
resilience. An area of the brain called the amygdala contributes to tagging personal episodic
memories with appropriate emotional cues (Markowitsch & Staniloiu, 2011). By charging events
with emotional significance, successful searching and reactivation of certain memories of our
personal histories becomes more likely. Indeed, events that are emotionally charged are generally
better remembered than less emotional events. Further, pleasant emotions associated with past
autobiographical events fade more slowly than do negative emotions (Walker & Skowronski,
2009), which suggests that the qualities of positively and negatively recalled events are not
equivalent.
Substance use is one among many factors that is known to impair basic memory
processes. For example, alcohol consumption has been found to impair episodic encoding
(Soderlund, Parker, Shwartz & Tulving, 2005). Consumers of alcohol may experience a
blackout, an encoding problem where the activity of neurons in memory areas of the brain
become suppressed (Lee, Roh & Kim, 2009) and the ability to form new episodic memories is
impaired. Furthermore, both cocaine (Muriach et al., 2010;) and heroin use (Mitrovic, Dickov,
Vuckovic, Mitrovic & Budisa, 2011) have been associated with memory impairment. Compared
to individuals who do not use these substances, users of cocaine and heroin have been found to
have greater difficulty in successfully completing verbal and working memory tasks (Mittenberg

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

2

& Motta, 1993; Ornstein, Iddon & Balacchino, 2000; Vonmoos et al., 2014; Wang et al., 2008;
Yan et al., 2014).
Cannabis is the most commonly used illicit substance in Canada (Health-Canada, 2014)
and in the USA (SAMSHA, 2016a). Schoeler and Bhattacharyya (2013) highlight that cannabis
use is associated with verbal and working memory impairments. However, few studies have
explored the relationship between cannabis consumption and autobiographical memory.
According to the National Institute on Drug Abuse (NIDA; 2018) cannabis use causes verbal and
working memory problems (Auer et al., 2016) because the drug’s active ingredient, delta-9-tetrahydrocannabinol (THC), modifies how the brain’s hippocampus processes information.
Typically as individuals age, the rate of neurogenesis in the hippocampus slows (Yang et al.,
2015) and the ability to learn new information decreases (NIDA, 2018). The typical reduction in
neurogenesis due to aging may be intensified and accelerated by chronic cannabis use (NIDA,
2018).
Riedel and Davies (2005) note that research examining cannabis use and memory are
often hampered by small sample sizes and confounding use of other substances. While the
studies that they review are consistent in associating cannabis with deficits in working memory,
further research is required to gain a better understanding of the effects of cannabis consumption
on autobiographical memory processes. In this study, the relationship between two phenomena
associated with autobiographical memory, the Fading Affect Bias (FAB) and overgeneral
memory (OGM) and their respective relationships with cannabis use, are explored.
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Autobiographical Memory (AM)
Definition of AM. AM refers to the database of knowledge one holds about oneself and
encompasses recollections of specific and personal events (Holland & Kensinger, 2010). The
definition of AM has been influenced by Tulving’s (1972, 1983) proposed division of semantic
and episodic memory systems, which has been used to conceptually divide AM into personal
semantic and personal episodic memory (Holland & Kensinger, 2010). Personal semantic
memory includes recalling and knowing facts about oneself, such as what one enjoys eating or
knowing where one was born. This type of memory does not depend on recalling specific events;
rather semantic AM involves knowledge of facts about oneself. Tulving (1972) coined the term
“episodic memory” to encourage the differentiation between knowing (which is more semantic)
and remembering (episodic). Recalling personal episodic memories involves remembering
unique events, such as one’s first day at a new job. The retrieval of personal episodic information
involves recollecting and re-experiencing specific past events (Holland & Kensinger, 2010).
Tulving (1984) outlined three components of episodic memory recollection. These properties
include having a subjective sense of time, having a connection to oneself, and having an
associated autonoetic consciousness (AC). AC refers to the ability to mentally place oneself in
the past or future and examine one’s own thoughts about the past or future and how these
imagined experiences may affect or define oneself. Relatedly, memory for specific episodic
events can trigger episodic learning (Baars & Gage, 2007). For instance, developing a fear of
cats after being scratched by a cat is a result of episodic learning.
Functionality of AM. AMs are often intentionally recalled, reflected on, and shared with
others to aid individuals in daily functioning. Bluck et al. (2005) suggested that AMs have
practical utility in the self, social, and directive domains. AM has been theorized to serve as a
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foundation in maintaining the continuity of self (Bluck & Levine, 1998). Indeed, possessing
knowledge of one’s past and projecting personal details into the future has been viewed as an
important type of self-knowledge (Neisser, 1988). The quality of autobiographical knowledge is
contingent on its capability to promote self-continuity (Conway, 1996). In maintaining a
coherent sense of self over time, Conway (2005) proposed that personal recollections are
consistent with an individual’s self-beliefs and goals. Life events are selectively encoded into
memory, depending on one’s goals and currently experienced themes (Conway, 1996; Conway
& Rubin, 1993). The connection between the self and AM forms a coherent system where beliefs
and knowledge about the self are confirmed by recollection of specific personal events.
The value of AM in the development and upkeep of social bonds has been frequently
discussed (Bluck, 2003; Pillemer, 1998; Nelson, 1993). Autobiographic recollections provide
material that is frequently used in conversations between individuals (Bluck et al., 2005).
Pillemer (1992) noted that augmenting a conversation with a recount of a personal memory can
make one’s assertions more credible and persuasive. Moreover, those who provide others with
personal semantic information are more likely to initiate new social relationships (Cohen, 1998).
Information about one’s self can also be provided when personal episodic memories are shared
with individuals who were not present at the described event. Sharing episodic memories with
others who were present at the event can encourage deeper intimacy between speakers and
listeners (Fivush, Haden & Reese, 1996) and maintain and strengthen relationships (Hyman &
Faries, 1992). Hearing about others’ AMs may also encourage the listeners to be more empathic
towards others (Cohen, 1998), especially if the speaker elicits a memory of a similar experience
(Bluck et al., 2005).
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AMs can also be used as models for appropriate present or future behavior and can
provide direction for successful problem solving or adaption (Pillemer, 2003). Abelson (1981)
outlined that general expectations or scripts, which develop across experiences that are repeated,
direct behavior. When unique situations arise, in which established scripts apply less directly, the
direction that memories for specific events provide can be vital for successful navigation of the
present environment (Pillemer, 2003). For example, a storeowner, who typically has positive
interactions with his customers, may think back to how he or she behaved in a past job as a
customer service representative, when attempting to satisfy a frustrated shopper. The retrieval
and evaluation of AMs grants the ability to pose new questions of old information in order to
contemplate and solve problems in the present, predict future events, and plan future behavior
(Baddeley, 1987).
AM Retrieval. Hauer (2008) outlines two ways memories are retrieved. Note that while
not always so, both modes can lead to retrieval of the same autobiographical event. Direct
retrieval is a bottom-up process where a retrieval cue directly maps onto a specific episodic
memory. A retrieval cue is a stimulus that assists in retrieving a particular item (or event) from
memory. Direct retrieval can be described as automatic or spontaneous recollecting and does not
require much attention or effort (Hauer, 2008). Hauer provides an example of pouring an
espresso and being immediately reminded of time spent in the San Marco Square in Venice,
where the smell of espresso was pungent (in this example, the retrieval cue was the act of
pouring and smelling the espresso). Direct retrieval may or may not be related to an individual’s
active goals (Hauer, 2008). Conversely, generative retrieval is theorized to be a top-down
process, which requires the deliberate search for cues in order to retrieve specific memories. For
example, when discussing past vacations with an acquaintance, one might actively search for
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cues linked to a vacation in Venice, resulting in retrieval of the same memory of the San Marco
Square. Thus, generative retrieval activity is often theorized to be more consistent with currently
active goals.
One prominent AM recall model is Conway and Pleydell-Pearce’s (2000) Self-memory
System (SMS), proposes that autobiographical knowledge is organized hierarchically, based on
the level of specificity of memory. The most general levels are lifetime periods. According to the
model, this level of AM identifies distinct periods of one’s life with recognizable beginning and
endings, for example, when I was in college, when I lived with person X, or when the children
were little. Lifetime periods contain general knowledge of plans, goals, activities, locations, and
social relationships that characterize a given time period (Conway & Pleydell-Pearce, 2000). It is
noteworthy, that within a given period of time there can be multiple lifetime periods, for
example, when I lived with person X may overlap with when I was in college. Additionally,
lifetime periods can be grouped thematically to form higher order themes, such as a work or
relationship theme (Conway, 1992).
General events are the second and intermediate level of AM recall and are more specific
than lifetime periods (Conway & Pleydell-Pearce, 2000). Repeated events, such as every
Thanksgiving, and single events, such as going on a picnic, are included in this category
(Barsalou, 1988). General event memories cluster together based on theme. When general events
are activated in memory, related specific events are also cued and recalled (Conway & PleydellPearce, 2000). Groupings of events tend to cluster around themes of achievement, failure, and
personal goals (Conway & Pleydell-Pearce, 2000). Event-specific knowledge (ESK) is the third
and most detailed stage of self-memory, and describes vivid information about a specific event
(Conway & Pleydell-Pearce, 2000). ESK includes the sensory and perceptual details associated
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with events (Holland & Kensinger, 2010). For instance, on a specific picnic outing, one may
remember the tastes of the food and the spatial layout of the items placed on the blanket. When
an individual is cued to recall a memory, mental search begins at the more general events level
and through elaborative retrieval, becomes more specific to access more detailed information
(Conway & Pleydell-Pearce, 2000).
AM Specificity. As outlined above, AM retrieval can vary in the level in which details
are recalled. How individuals are prompted to remember events affects the level of specificity of
retrieved material. Barsalou (1988) asked students to remember events from the most recent
summer in a series of studies and found that of students asked to engage in free recall, 21%
retrieved specific memories, whereas 40% of students who were cued to remember events
retrieved specific memories. AM recall can also be more specific when it is explicitly requested
that recall be more detailed. Raes, Hermans, Williams, and Eelen (2007) found that when
participants were specifically instructed to retrieve specific memories, just 12% provided
overgeneral responses, compared to an average of 36% of overgeneral answers in a control
group, who were instructed to recall and describe their memories as they pleased.
Moreover, as Tulving and Thomson (1973) suggest, the recall of memories is most
effective when the conditions at the time of encoding a memory match the conditions at the time
of retrieval. Termed the encoding specificity principle (ESP), Tulving and Thomson argued that
in addition to using a specific memory cue in retrieving a memory (cue that is often semantically
related to the information being remembered), one also uses contextual cues from the
environment at the time that memories are retrieved. For instance, according to this principle, a
student’s knowledge about a given school subject will be more accurately recalled if the student
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is cued to retrieve the course material in the same classroom that the material was learned,
compared to the recall of material in a different classroom.
Overgeneral Autobiographical Memory. Certain individuals are more likely to recall
events at a general rather than specific level on average. This is termed overgeneral memory
(OGM) (Holland & Kensinger, 2010; Williams et al., 2007). As noted previously in the SMS
model, memory retrieval sometimes commences at the general events level and moves down the
hierarchy to more specific memories. Past studies have shown that individuals suffering from
dysphoria or clinical levels of depression (Brewin, Reynolds & Tata, 1999; Watkins & Teasdale,
2001; Williams & Broadbent, 1986) tend to recall autobiographical memories in less detail and
are prone to recall more repeated or categorical memories, compared to non-depressed
individuals (Holland and Kensinger, 2010). A proposed mechanism for this OGM effect is called
functional avoidance, or the idea that searching for aspects of AM at a general level of specificity
allows individuals to avoid reexperiencing negative or uncomfortable details (Williams et al.,
2007). A review by Williams et al. (2007) corroborated this idea. Individuals who reported more
avoidance behavior provided less specific responses on an AM cue word task. When asked to
retrieve autobiographical memories, many individuals who exhibit symptoms of depression or
suicidality tend to summarize categories of events rather than retrieve single memory episodes
(Williams et al., 2007). For example, when a person who exhibits OGM is asked to remember a
happy event, the individual may say, “When I was on vacation last month” (Sumner, Griffith, &
Mineka, 2010), instead of remembering a more specific incident, such as, “When I defended my
master’s thesis.” OGM has been implicated as a predictor of the course of depression, (Sumner,
et al., 2010), and has also been associated with post-traumatic stress disorder (PTSD) (Dalgleish,
Rolfe, Golden, Dunn & Barnard, 2008; Schönfeld, Ehlers, Böllinghaus & Rief, 2007; Sutherland
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& Bryant, 2008) and eating disorders (Ball, Singer, Kemps & Tiggemann, 2010; Dalgleish et al.,
2003).
OGM has additionally been associated with several functional deficits. In a study with
para-suicidal patients, Evans, Williams, O’Loughlin and Howells (1992) found that these
individuals provided less effective problem-solving strategies than a matched control group and
that low effectiveness in problem solving was associated with OGM. OGM has also been
associated with difficulties in interpersonal and everyday problem solving (Sutherland and
Bryant, 2008; Raes et al., 2005), rumination, (Sumner, 2012) and difficulty in imagining future
events (Williams et al., 1996). Peeters, Wessel, Merckelbach and Boon-Vermeeren (2002) found
that OGM was associated with delayed recovery from affective disorder episodes. Given the
extant literature on the association of OGM with psychopathology, it is important to more
thoroughly understand the underlying causes of this memory recall tendency in order to better
address the prevention and treatment of the emotional disorders with which it is associated. For
example, treatments designed to target the specificity of memory retrieval are showing promise
in treating mood disorders. Neshat-Doost et al. (2013) found that adolescents with depressive
symptoms, who received memory specificity training over time, were able to recall a higher
proportion of specific memories at follow up and reported lower levels of depression than
comparable adolescents who did not receive such training. Similar findings have been found in
adults with depressive symptomatology (Raes, Williams, & Hermans, 2009) and found in adults
with PTSD (Moradi et al., 2014).
Autobiographical Memory and Cannabis Use. Few studies have examined potential
links between cannabis use and AM. Mercuri et al. (2018) employed an adapted version of
Levine et al.’s (2002) Autobiographical Interview (AI), where participants describe
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autobiographical events from their past or a future event in response to cue words (Mercuri et al.,
2018). Using a nonclinical sample, the authors found that regular cannabis users recalled less
episodic details than both recreational users and non-users, when asked to recall past events.
Gandolphe and Nandrino (2011) administered the autobiographical memory test (AMT) to 51
cannabis users and found that for both positive and negative autobiographical memories,
specificity became more general as the frequency of reported cannabis use increased.
While the AMT has been widely used in research involving clinical populations, some
evidence suggests that this test is not sufficiently sensitive to measure OGM in non-clinical
populations (Raes et al., 2007). Anderson, Boland, and Garner (2016) highlight that nonclinical
samples (relative to depression) may be able to overcome the tendency to think in overgeneral
terms because of the more complex instruction given during AM cue word tasks (such as the
AMT) and the repeated directive to provide specific events. Consequently, more sensitive
measures of AM specificity have been developed for use with general, non-clinical populations
(Raes, Watkins, Williams & Hermans, 2008; Raes et al., 2007). Given that cued-recall
procedures (the AMT and AI) were used to measure OGM in these studies, and significantly
different memory specificity results have been found when a cued-recall procedure is used
compared to when a free-recall procedure is used (Barsalou, 1988, Raes et al., 2007), further
investigation is needed that uses free-recall measures with non-clinical samples, to gain a deeper
understanding of the effect of cannabis use on AM specificity.
Other research has not completely separated cannabis use from other substance use when
measuring how drug consumption is related to autobiographical memory recall in substance
using clinical populations (Oliveira, Scheuer & Scivoletto, 2007). The small body of research
that speaks to substance use and AM suggests that substance users, including consumers of
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cannabis, have more difficulty in remembering AMs than non-users. Cannabis use is also
associated with impairments in verbal and working memory (Schoeler & Bhattacharyya, 2013)
as well as executive functioning (Crean et al., 2011), processes that are also involved in AM
(Piolino et al., 2010). Based on these studies, there is reason to believe that cannabis use affects
AM.
Autobiographical Memory and Emotion. This review has offered evidence that
memory and emotion are not mutually exclusive. Similar to the encoding specificity principle,
memories associated with a specific emotion will be more accurately remembered in moods that
correspond to the emotion produced by these memories (Lewis & Critchely, 2003). For example,
happy individuals recall more details of memories that are congruent with their mood, while
unhappy individuals demonstrate specificity for memories of negative emotional valence
(Leoffler, Myrtek & Peper, 2013; Mayer, McCormick & Strong, 1995). Ergo, individuals
suffering from depression or dysphoria remember unpleasant events in greater detail than
pleasant events (Reynolds & Salkovsiks, 1992), while those without these conditions tend to
better recall autobiographical events deemed pleasant rather than events deemed unpleasant
(Walker, Vogl, & Thompson, 1997).

The Fading Affect Bias (FAB)
Based on the interactions between memory and emotion discussed above, the literature
would suggest that it would be adaptive to have the ability to suppress longer lasting negative
affect associated with past personal memories. The fading affect bias (Walker & Skowronski,
2009) is a psychological mechanism that is proposed to encourage the tendency for individuals to
better recall pleasant rather than unpleasant memories. The FAB is defined as a phenomenon
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where the intensity of affect associated with negative AMs fades faster than affect associated
with positive AMs (Walker et al., 1997) (see Appendix A for graphical representation). A
prominent interpretation of the FAB is that it functions as a type of psychological immune
system (Walker, Skowronski, Gibbons, Vogl & Thompson, 2003). The relatively larger volume
of negative emotion that fades over time, compared to positive emotions associated with AMs,
fosters a general perception that life is more pleasant than unpleasant. Walker and Skowronski
(2009) highlight that this bias encourages the construction of positive and meaningful life
narratives and note that the FAB reduces the cognitive burden of re-experiencing the negative
emotions associated with memories when they are retrieved. In summary, the FAB is a
normative aspect of AM processing which supports the regulation of emotion, aids in
maintaining positive self-conceptions, and promotes a hopeful outlook about the future (Walker
& Skowronski, 2009).
Cason (1932) was the first to describe the FAB. Participants recalled past events and
rated their level of emotion at the time of the event and at the time of recall. Cason’s findings
suggested that positive emotions associated with memories maintained their level of intensity
across time more than negative emotions associated with memories. A criticism of their study is
that due to the retrospective assessment of emotion, retrospective biases could have explained the
FAB-consistent findings. However, as Walker and Skowronski (2009) assert, such biases do not
explain the FAB. Results from several non-retrospective studies support the FAB as a robust
phenomenon (Walker & Skowronski, 2009). Homes (1970) asked 26 participants to record
events in a diary for a week and to rate the intensity of emotion of each event. Subsequently,
participants were asked to recall and provide a current rating of emotional intensity for each
event. Homes found that negative emotions prompted by unpleasant events faded more over time
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than did positive emotions prompted by pleasant events. Walker et al. (1997) replicated these
findings using a similar diary procedure, testing participants after three and a half months, one
year, and three years. Results confirmed the FAB: Emotion associated with unpleasant events
faded more over time than affect associated with pleasant events. Additionally, they found that
the longer the time interval between the initial and second affect rating of the event, the larger
the decrease in affect ratings. By using a larger sample and measuring the FAB over longer
periods of time, Walker et al.’s study provided further evidence for the existence of the FAB and
its trend across time. Their findings provide evidence that the FAB is not a reflection of the
forgetting of events. Memory ratings for pleasant and unpleasant events did not significantly
differ. The intensity of emotion at event recall was the best predictor of how well participants
remembered past events. This suggests that the FAB is a reproduction of better recall for the
affect associated with positive rather than negative events.
Subsequent research examining the FAB has used either diary procedures (Ferguson,
2003; Ritchie et al., 2014; Ritchie & Skowronski, 2008) or retrospective recall procedures
(Gibbons et al., 2015; Muir, Brown & Madill, 2015; Walker et al., 2003), where participants are
prompted to recall an event and provide a rating of pleasantness at the time that the event
occurred and a current pleasantness rating of the recalled event. Other research has used both
procedures in the same body of work (Walker, Yancu & Skowronski, 2014). This literature
suggests that both methodological approaches to measuring the FAB converge to produce similar
patterns of findings that support the view that the FAB is a genuine phenomenon that is not an
artifact of the methods of measurement. Further, while the FAB has been most robustly
demonstrated using samples of Caucasian undergraduate students (Walker et al. 1997),
additional research indicates that the FAB is an emotional regulation mechanism that is present
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in individuals across a variety of cultures (Bond et al., 2016; Ferguson, 2003; Ritchie et al.,
2015).
Mood Affects the FAB. Walker et al. (2003) studied the FAB in individuals with
dysphoria and found that the fading of affect associated with pleasant and unpleasant AMs did
not significantly differ (see Appendix B for a conceptual representation). They also reported that
higher levels of dysphoria were associated with increased fading of positive affect and reduced
fading of negative affect, compared to those with lower levels of dysphoria.
Walker et al. (2014) examined the relationship between high trait anxiety and the FAB
over three studies. Results showed a substantial FAB in individuals with low anxiety and a
weaker FAB in individuals with high anxiety. Specifically, higher levels of anxiety were
associated with less affect fading for when recalling either positive or negative recalled events.
Walker et al. theorized that higher levels of anxiety might produce a heightened sense of arousal,
which intensifies the emotion experienced at the time of recall, resulting in highly anxious
individuals reporting less affect fading than those with less anxiety across time.
Substance Use Affects the FAB. Two existing studies suggest that substance use may
disrupt the FAB. In a study that assessed the FAB when recalling emotionally arousing dreams,
Ritchie and Skowronski (2008) did not observe a FAB pattern for individuals who reported
consuming alcohol or other recreational drugs prior to the dream, which mimics the dysphoric
FAB pattern found by Walker et al. (2003). However, Ritchie and Skowronski used only one
item that asked about general drug use, hence the potential impact of use of any specific
substance could not be determined. Gibbons et al. (2013) examined whether alcohol
consumption was associated with changes in the FAB and found that high levels of alcohol use
was associated with a larger FAB for memories of events involving alcohol. The authors also
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found that for ordinary memories, high levels of alcohol use was associated with less affect
fading for unpleasant events. The study measured participant alcohol consumption using a
modified version of the National Institute on Alcohol Abuse and Alcoholism Quantity and
Frequency Questionnaire (NIAAA, 2005), allowing for a more valid measure substance use and
its association with the FAB, compared to the earlier work by Ritchie and Skowronski (2008).

Rationale for the Present Study
As discussed above, a limited number of studies have examined the effects of cannabis
use on AM recall and a portion of this literature is confounded due to cannabis being grouped
with other drugs. While cannabis use has been associated with difficulties in managing and
regulating emotions within the context of emotional intelligence (Claros & Sharma, 2012), no
study has examined the relationship between the FAB and cannabis consumption. This is
surprising when one considers how cannabis is the most commonly used illicit substance in
Canada (Health-Canada, 2014) and in the USA (SAMSHA, 2016a). According to the National
Epidemiological Survey on Alcohol and Related Conditions, self-reported past-year use has
more than doubled, from 4% to 9.5%, between 2001 and 2013 (Ghose, 2015), and rose to 33%
among individuals aged 18-25 and to 11% among individuals aged 26 or older, in 2016 (NIDA,
2018). Furthermore, cannabis will be recreationally legalized in Canada in 2018 (Tasker, 2018).
Since the impact of cannabis use on AM recall specificity in non-clinical populations
necessitates further study, the influence of cannabis use on the FAB is unknown, and the
legalization of cannabis is within the foreseeable future, gaining a more thorough understanding
of the effects of cannabis on these aspects of memory is warranted.
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As a comparison, when cannabis was recreationally legalized in Colorado, reported past
month cannabis use among adults increased by 63% compared to reported use two years before
cannabis became legalized (SAMHSA, 2016b). National adult past month cannabis use increased
by 21% during the same time period (SAMSA, 2016b). If a similar increase in cannabis use is
observed in Canada, a greater portion of the population may experience disruptions in aspects of
memory due to cannabis use, than if cannabis was not legalized. Possessing a deeper
understanding of the emotional and autobiographical memory impairments caused by cannabis
use may position healthcare professionals to better prevent and treat these memory problems.
Additionally, a better grasp of how AM is influenced by cannabis use can aid policy makers in
creating regulations that might limit potential increases in this drug usage.

Purpose and Hypotheses
The purpose of the present study was two-fold. First, the study sought to determine
whether AM specificity in cannabis users was significantly different than AM specificity of nonusers. For the purposes of this study, cannabis use was defined as the consumption of cannabis
by means of smoking. Secondly, the study examined whether cannabis use was associated with
differences in the FAB.
Given that the level of specificity of AMs in cannabis users has been found to be more
general than the specificity of AMs in control subjects in two past studies (Mercuri et al., 2018;
Gandolphe & Nandrino, 2011), it was hypothesized that this finding would be replicated in the
current study.
Furthermore, based on the current literature, it was predicted that cannabis use would be
associated with an increased risk for the development of depression (Lev-Ran et al., 2014; Patton
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et al., 2002), such that the drug’s effect would mimic dysphoria’s influence on the FAB
(Appendix B), or produce a less pronounced difference between affect fading for pleasant events
and affect fading for unpleasant events. A more modest FAB would play a role in explaining
cannabis users’ increased risk for developing depressive symptoms.
Additionally, an overarching hypothesis was made a priori, that a linear relationship
would be found between cannabis use and AM specificity and cannabis use and the FAB. Higher
levels of cannabis use are predicted to be associated with greater overgeneral memory recall and
either a lack of a FAB or a significantly smaller FAB in cannabis users, compared to non-users.

CHAPTER II
Method
Participants
Samples used in prior studies of the FAB (Gibbons et al., 2013; Ritchie, Sedikides &
Skowronski, 2016; Ritchie & Skowronksi, 2008; Walker et al., 2014; Walker et al., 2003) and
AM specificity in cannabis users (Mercuri et al., 2018; Gandolphe & Nandrino, 2011; Oliveira et
al., 2007) have ranged from 25 to 235 participants. Given the size of preceding effects, a
minimum of 50 cannabis-using and 50 non-cannabis-using participants were sought to achieve
sufficient statistical power.
The final sample included 100 university students (Mean age = 21.17, SD = 2.71, ranging
from age 17 to age 31; 71% female, 18% male, 2% non-binary, 9% not specified); The majority
of participants ethnically/racially self-identified as Caucasian (63%), Middle Eastern (9%),
African-Canadian (3%), or did not specify (12%). The remaining 13% identified as Vietnamese,
Italian, Asian, Bengalis, Arab, Aboriginal, Filipino, Ugandan, or Mauritian. The sample included
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47 chronic cannabis users and 52 non-user controls (see Table 1 for means and standard
deviations across study variables). One participant was excluded from the cannabis user group
due to appearing to be under the influence of cannabis at the time of testing.
Recruitment. Students enrolled in the study through the University of Windsor
Psychology Participant Pool. A screening question was included in the Participant pool, that
asked all students who enrolled in the Pool, “How often do you smoke cannabis (within the past
year)?” (anchored: “Never”, “Not in the past year”, “1-2 times a month”, “3-4 times a month”,
“More than 4 times a month”, or “Prefer not to answer”). The Participant Pool is able to trace
responses back to the student who provided an answer. Thus, the screening item was
intentionally general in nature, to limit the data regarding cannabis use that was associated with a
student’s identity. To keep track of cannabis-using and non-using participant enrollment,
individuals who indicated that they had never smoked cannabis or smoked “1-2 times a month”
were initially able to enroll in the study as non-users and individuals endorsing the use of
cannabis “3-4 times a month” or more were initially able to enroll as users. Group membership
was confirmed using responses on the CUDIT-R (described below). Chronic use was defined as
smoking two to four times a month or more over the past year, consistent with definitions used in
preceding research (e.g., Greenwood, Broyd, Croft, Todd, & Michie, 2014; Nicholls, Bruno, &
Matthews, 2015; Norberg, Mackenzie, & Copeland, 2012). While this definition was set as the
minimum requirement for inclusion in the cannabis-using group, a majority of the sample (55%)
reported smoking cannabis four or more times a week over the past year. No subgroups were
created within these 47 participants because no significant differences were found between
differing levels of cannabis use frequency and the associated impacts on OGM and the FAB.
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Exclusion criteria. Six participants were screened for potential exclusion due to memory
problems related to traumatic brain injury. Given that there were no notable differences in the
findings when these individuals were included or excluded, their data was retained.
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Table 1
Means, Standard Deviations, and 95% Confidence Intervals of Cannabis Use, Alcohol Use,
Depression, and Anxiety Measure Scores for Cannabis-Users an Non-Users
Cannabis Users (N=47)
Non-users (N=52)
Variable

M

95% CI

SD

M

95% CI

SD

Cannabis Use

13.36

[11.45, 15.27]

6.49

1.15

[0.33, 1.97]

2.93

6.85

[5.36, 8.34]

5.07

4.40

[3.02, 5.78]

4.94

9.40

[7.88, 10.92]

5.17

8.21

[6.66, 9,76]

5.57

19.23

[15.32, 23.14]

13.31

15.25

[11.75, 18.75]

12.58

(CUDIT)
Alcohol Use
(AUDIT)
Depression
(PHQ-9)
Anxiety (BAI)
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Measures
Sentence Completion for Events from the Past (SCEPT) (Raes et al., 2007). The
SCEPT is a sentence completion task designed to measure specificity of AM recall in nonclinical samples. The measure contains 11 non-valenced sentence stems, for example, “Last year
I…”. Participants complete each sentence stem by describing a recalled event. The SCEPT has
been shown to have good interrater agreement (87%, K = .82) and has been used in other studies
measuring OGM in non-clinical populations (Anderson et al., 2016; Raes, et al., 2008).
After completing each stem, participants are asked to code the specificity of their
responses by indicating whether each completed stem referred to a specific moment at a
particular time, a repeated event or a category of similar events without specifying a particular
time (e.g. playing with my grandmother when I was little), or an extended period of time. The
SCEPT coding system is provided in Appendix C.
Subsequently, the PI and an independent rater coded the sentence stems (kappa = .91) as:
Specific Memory, Categorical Memory, Extended Memory, or Omission. If it was unclear what
code should be given, the code provided by the participant was included as the final
categorization. The number of overgeneral sentence completions (repeated events, categories of
events, and extended periods of time), comprised the OGM score for each participant.
Cannabis Use Disorder Identification Test – Revised (CUDIT-R) (Adamson et al.,
2010). The CUDIT-R is an eight-item self-report questionnaire that measures cannabis use
frequency, abuse, dependence, and other cannabis-related problems (See Appendix D). Items are
answered on a 5-point likert scale, ranging from 0 (Never) to 4 (Daily or almost daily). Scores
range from 0 to 32 with 91.3% of test-takers with a recognized cannabis use disorder earning a
score of 13 or above (Adamson et al., 2010). The test has high sensitivity (91%) and high
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specificity (90%). The CUDIT-R was used because of its short length and ability to validly
measure frequency of cannabis use.
Alcohol Use Disorder Identification Test (AUDIT) (Babor, De La Fuente, Saunders
& Grant, 1992). The AUDIT is a 10-item self-report questionnaire that assesses alcohol
consumption, drinking patterns, and alcohol-related issues (See Appendix E). Items are answered
on a 5-point likert scale, ranging from 0 (Never) to 4 (Daily or almost daily). Scores range from
0 to 40 with a score of eight or higher suggesting harmful alcohol use. Past research has shown
that alcohol use is associated with deficits in AM recall (D'argembeau, Linden, Verbanck &
Noël, 2006; Nandrino et al., 2016), hence measuring and controlling for drinking habits
permitted controlling for alcohol use as a possible confound.
Patient Health Questionnaire (PHQ-9) (Kroenke, Spitzer & Williams, 2001). The
PHQ-9 is a nine-item self-report questionnaire that measures the severity of depression (See
Appendix F). Items are answered on a 0 to 3 point scale, with scores ranging from 0 to 27. The
PHQ-9 is a brief and easily administered questionnaire that is consistent with the DSM definition
of depression. The PHQ-9 was administered in order to control for depression as a potential
confound.
Beck Anxiety Inventory (BAI) (Beck, Epstein, Brown & Steer, 1988). The BAI is a
21-item self-report questionnaire that measures the severity of anxiety (See Appendix G). BAI
scores range from 0 to 63. Items are answered on a scale, ranging from 0 to 3. The BAI was
administered in order to control for anxiety as a potential confound.
Demographic Form. This form (See Appendix H) included questions related to age,
gender, race/ethnicity, past or current cannabis, cocaine, heroin, or ecstasy use, a general history
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of substance use and addiction, presence or absence of withdrawal symptoms, and past or current
memory problems due to various causes.

Procedure
On signing up for the study, all participants were asked to not be under the influence of
any substance when completing the study. Participants completed a one-hour session during
which they completed informed consent (Appendix I), following which they completed the
measures in in the following order: Demographics, SCEPT, CUDIT-R, AUDIT, PHQ-9, BAI.
The FAB was measured using the procedure from Walker et al., (2003). Participants were
asked to recall six emotionally intense memories (three pleasant, three unpleasant) that occurred
over the past year (See Appendix J). The order in which participants recalled pleasant and
unpleasant memories was determined by a dice roll. Participants were prompted to write a
description of each memory and to include as many details as possible, for example specifying
the time, location, and sensory details.
Participants then provided initial affect and current affect ratings for the six memories
(See Appendix K). Both ratings were made on a 21-point scale ranging from extremely
unpleasant (-10) to extremely pleasant (+10), with zero as a neutral marker of pleasantness.
Initial affect was defined as memory for the affect associated at the time that the event occurred.
Current affect was defined as the affect experienced at the time of recalling the event. As in
Walker et al. (2003), participants were told that event pleasantness or unpleasantness may or may
not change. Thereafter, students were debriefed. Participants received both a verbal description
of the study from the researcher and a document to read that outlined the objectives of the study
(Appendix L), and any questions were answered.
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CHAPTER III
Results
Autobiographical Memory Specificity
As predicted, cannabis users provided a higher proportion of overgeneral memory
responses on average compared to non-users (see Figure 1), Mdiff = 0.12, [95% CI .06, .18], dunb
= .85 [.44, 1.27]. Controlling for depression, anxiety, and alcohol use did not alter this finding.
Correlations between these covariates and OGM approximated zero. Severity of cannabis use
correlated positively with OGM, r = .33 [.17, .49].

Proportion of Overgeneral Memories Recalled
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0.72

0.67

0.62

0.57

0.52
User

Non-User

User Type

Figure 1. Mean Proportion of overgeneral memories recalled between cannabis users
and non-users. Error bars depict 95% confidence intervals for mean proportion OGM
recall values.
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Fading Affect Bias (FAB)
To establish whether the FAB was present, the average initial affect intensity for events
was compared to the average current affect intensity for events. Consistent with past research, a
typical FAB pattern was found such that initial affect intensity (M = 7.77 [7.52, 8.01], SD =
1.21), was significantly greater than current affect intensity for the events (M = 6.62, [6.28,
6.95], SD = 1.69), Mdiff = 1.15 [95% CI .90, 1.4], dunb = .79 [.38,1.20]. With a typical FAB
pattern present, it was possible to examine if cannabis use affected the FAB.
Missing Data. Two participants provided ratings for only two pleasant memories and a
third participant provided only two unpleasant memories. For these participants, the average of
the scores that they did provide were included in the analyses.
Assumptions of ANCOVA. Following the guidelines of Field (2013), independent
samples t-tests were conducted to determine if the variables differed across the cannabis-using
and non-using groups (assumption of independence between the covariate and IV). Both anxiety
t(97) = -1.53, p > .129, 95% Mdiff = -3.98 [95% CI -9.15, 1.18], and depression t(97) = -1.10, p >
.273, 95% Mdiff = -1.19 [95% CI -3.34, .96] did not significantly differ across groups. However,
self-reported alcohol use differed across the groups, t(97) = -2.43, p < .017, Cohen’s d = .49, 9
Mdiff = -2.45 [95% CI -4.44, -.45], dunb = .49 [.09, .89], such that cannabis-users (M =6.85 [5.36,
8.34], SD = 5.07), reported consuming more alcohol than non-users (M =4.40 [3.03, 5.78], SD =
4.94). Therefore, the alcohol use variable could not be included in the ANCOVA. The
assumption of parallelism of the regression planes, assumes that the relationship between affect
fading scores and each covariate (anxiety and depression) is the same in both cannabis-using and
non-using groups. This assumption was checked using SPSS and was found to be met, F (2, 93)
= 1.37, p > .258. The third assumption was that a linear relationship exists between the
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dependent variable (affect fading) and each of the two covariates. This linear relationship applies
in both the cannabis-using and non-using groups. Scatterplots of these relationships were
reviewed and acceptable linear relationships were observed. The fourth assumption, that the
covariates are measured without error, was likely violated because there is always some form of
error in measurement in any variable. To minimize the potential for measurement error,
measures with good reliability were used to measure depression (Kroenke et al., 2001) and
anxiety (Beck et al., 1988) and the method of evaluating affect fading was based on previous
research (Gibbons et al., 2015; Muir et al., 2015; Walker et al., 2003).
Main Analysis – FAB. A 2 (Cannabis User, Non-User) X 2 (Event Valence: Pleasant,
Unpleasant) mixed-factor ANCOVA was conducted to determine if cannabis use impacted the
FAB. Because past research has shown that depression (Walker et al., 2003), and anxiety
(Walker & Yancu, 2014) can affect the FAB, these variables were included as covariates. The
dependent variable in this analysis was the average change in affect between the initial event
rating and the current affect intensity rating for each of the three pleasant and three unpleasant
events. As in Walker et al. (2003), difference scores for events were calculated by subtracting
current affect intensity ratings from initial affect intensity ratings. A significant Cannabis X
Event Valence interaction was found, F (1, 95) = 7.91, p = .006, η p2 = .077 (see Table 2). The
covariates were not statistically significant (anxiety, p = .519; depression, p = .178).
As seen in Figure 2, affect associated with memories of unpleasant events decreased
more in non-users compared to users, Mdiff = 1.61 [95% CI .67, 2.54], dunb = .69 [.28, 1.09].
Affect associated with memories of pleasant events did not differ between non-users and
cannabis users, Mdiff = .03 [95% CI -.52, .57]. Furthermore, within the cannabis-using group,
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affect fading between unpleasant and pleasant event memories was found to differ,
approximating a typical FAB pattern, Mdiff = -.83 [95% CI -1.59, -.05], dunb = .45 [-.13, 1.03].
Correlations between the main study variables are in Table 3. The a priori hypothesis that
a linear relationship would exist between cannabis use and the FAB was confirmed. Severity of
cannabis use was significantly and negatively correlated with the mean for affect fading for
unpleasant memories. The correlations also revealed that alcohol use significantly and negatively
correlated with the mean for affect fading for unpleasant memories. This correlation is consistent
with past research that found that high levels of alcohol use was associated with less affect
fading for unpleasant, ordinary events (Gibbons, et al., 2013).

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

29

Table 2
Means, Standard Deviations, and 95% Confidence Intervals of Average Affect Fading
in Cannabis Users and Non-users for Pleasant and Unpleasant Memories
Pleasant Memories
Unpleasant Memories
Group

M

Cannabis Users
Non-users

95% CI

SD

M

95% CI

SD

.40 [-.07, .88]

1.62

1.23

[.62, 1.84]

2.07

.43 [.13, .73]

1.09

2.83

[2.12, 3.55]

2.56

Note. Higher mean change scores indicate greater affect fading.
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4
3.5

Average Affect Fading Difference Score

3
2.5
2

Non-User
1.5

User

1
0.5
0
Unpleasant
-0.5

Pleasant

Type of Event

Figure 2. Mean fading of affect intensity for pleasant and unpleasant events for
cannabis users and non-users. Error bars depict 95% confidence intervals on group
means.
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Table 3
Correlations between Cannabis Use, Alcohol Use, Depression, Anxiety, Affect Fading for
Unpleasant Memories, and Affect Fading for Pleasant Memories with 95% Confidence Intervals
Variable
1. Cannabis Use

1

2

2. Alcohol Use

.29**
[.05, .51]

3. Depression

.20*
[-.03, .40]

.17
[-.08, .36]

4. Anxiety

.17
[-.04, .38]

.05
[-.11, .24]

.57**
[.42, .71]

5. Fading Affect
– Pleasant

.03
[-.21, .24]

-.05
[-.24, .19]

-.08
[-.31, .13]

-.04
[-.27, .16]

6. Fading Affect
- Unpleasant

-.24*
[-.42, -.02]

-.28**
[-.47, -.06]

-.13
[-.29, .05]

-.04
[-.24, .16]

Note. *indicates p < .05. **indicates p < .01.

3

4

5

.06
[-.13, .27]
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Follow-up Analysis – FAB. A two-step hierarchical multiple regression was carried out
to explore the relationship between alcohol use and the FAB. Following the guidelines of Field
(2013), statistical assumptions were checked and were found to be satisfied. Affect fading for
unpleasant memories was the dependent variable in the analysis. Depression, Anxiety, and
Cannabis Use were entered in the first step to control for these variables. Alcohol was entered at
the second step. Regression statistics are provided in Table 4.
At Step One, Depression, Anxiety, and Cannabis Use did not significantly contribute to
the model (F (3,95) = 2.22, p>.05) and accounted for 6.6% of the variation in affect fading for
unpleasant memories. Nevertheless, Cannabis Use accounted for a significant amount of
variance in the model. Adding Alcohol Use to the model led to accounting for an additional 5.5%
of variance in affect fading for unpleasant memories (R2 = .11, F (1,94) = 4.61, p<.05). At Step
Two, Alcohol Use remained as the only significant predictor of affect fading for unpleasant
memories.
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Table 4
Summary of Hierarchical Regression Analysis for Variables Predicting Affect Fading for
Unpleasant Memories
Step and Variable

B

SE B

β

t

CI

Step One

R2
.06

Depression

-.05

.06

-.12

-.96

[-.16, .06]

Anxiety

.01

.02

.06

.50

[-.03, .06]

Cannabis Use

-.07

.03

-.22

-2.21*

[-.13, -.01]

Step Two

.11

Depression

-.04

.06

-.08

-.67

[-.15, .07]

Anxiety

.01

.02

.04

.34

[-.04, .05]

Cannabis Use

-.05

.03

-.17

-1.60

[-.12, .01]

Alcohol Use

-.11

.05

-.22

-2.15*

[-.20, -.01]

Note. N = 99; *indicates p < .05. CI = 95% Confidence Intervals.
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CHAPTER IV
Discussion
Overview
The purpose of the present study was to determine whether AM specificity in cannabis
users significantly differed from AM specificity of non-users and to examine whether cannabis
use was associated with differences in the Fading Affect Bias (FAB), compared to non-users.
The results from the current study serve to replicate and extend literature regarding emotional
and autobiographical memory impairments associated with cannabis use.
Consistent with past research, the hypothesis that cannabis users would produce a greater
number of overgeneralized memories was supported. To our knowledge, the current study is the
first to measure the association between OGM and cannabis use using a free-recall procedure,
whereas previous research has used cued-recall procedures (Mercuri et al., 2018; Gandolphe &
Nandrino, 2011). Anderson et al. (2016) outline several potential limitations in measuring AM
using cued-recall procedures. The authors discuss that emotional cue-word tasks do not
necessarily simulate how people retrieve memories in daily life. Indeed, instances where an
individual would be prompted to recall a memory with an obvious positive or negative cue,
would occur relatively infrequently in real life, compared to bottom-up retrieval of AM (freerecall), which becomes activated during a variety of circumstances. A second difference between
these two methods concerns the level of memory specificity. Past research has shown that
involuntary memories (non-cued memories) do not elicit the same OGM effect that voluntarily
(cued) retrieved memories do in individuals with depression (Watson, Berntsen, Kyuken, &
Watkins, 2013). Specifically, Watson et al. (2014), found that individuals with depression were
able to recall specific memories on a free-recall diary task (non-cued), but recalled memories
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with an OGM bias when given a cue to facilitate memory recall. Furthermore, when researchers
have reduced the amount of instruction given on cue-word memory retrieval tests, which more
closely resembled free recall procedures, the sensitivity to detect OGM in non-clinical samples
has improved (Debeer, Hermans, & Raes, 2009; Dritschel, Beltsos, & McClintock, 2014). The
existing literature suggests that the use of free recall procedures in the measurement of AM
specificity in non-clinical samples provides a more accurate rating of memory specificity than
ratings of memory specificity obtained using cued-recall tasks. Therefore, as in the current study,
it is important to explore whether free recall memory retrieving procedures produced similar
OGM findings to more conventional cueing methods, in non-clinical cannabis users.
Using a free-recall procedure to measure AM specificity, a robust association was found
between OGM and chronic cannabis use. In addition to the results being consistent with past
studies investigating the relationship between AM and cannabis use, the findings also mirror the
OGM effect that is seen in individuals with depression (Daele, Griffith, Bergh, & Hermans,
2014; Liu et al., 2017; Ridout, Dritschel, Matthews, & O'Carroll, 2016). Interestingly the level of
depression between cannabis users and non-users in the current study did not significantly differ,
which implies that a relationship between OGM and cannabis use may exist that is independent
of an association with depression. For example, heavy cannabis use has been found to be
associated with smaller volumes of the left and right hippocampus (Ashtari et al., 2011). Further,
the loss of neurons in the hippocampus due to aging may be intensified and accelerated by
chronic cannabis use (NIDA, 2018). Alternatively, the impact that cannabis use has on memory
retrieval may be associated with the development of future depressive episodes. While the
existence of a causal relationship between depression and OGM remains unclear, evidence
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suggests that lower levels of AM specificity predict more intense depressive symptoms (Sumner
et al., 2010) and that OGM is a risk factor for depressive episodes (Williams et al., 2007).
Accordingly, one goal of future studies would be to replicate the association between
OGM and cannabis found here, in order to continue to investigate if a relationship exists between
chronic cannabis use and the development of depression via a pattern of OGM retrieval. While a
significant correlation was found between depression and cannabis use, the current study did not
find a relationship between depression and OGM. The absence of a correlation between these
two variables is surprising given the extensive literature that highlights a relationship between
depression and OGM (e.g. Kleim & Ehlers, 2008; Liu et al., 2017; Williams et al., 2007;
Williams & Scott, 1988; Wilson & Gregory, 2018). The nonexistence of a correlation may be
explained by the non-clinical sample used. The majority of our sample was below the clinical
cut-off on the study’s measure of depression, which may have made it difficult to observe a
relationship between these two variables. Our finding is also consistent with past research that
has found that individuals with dysphoria (non-clinical levels of depression) do not evidence an
overgeneral memory bias (Anderson & Evans, 2014). Notwithstanding, given that an association
between OGM and depression has been found repeatedly, and that OGM was significantly
correlated with cannabis use in the current study, the possibility that cannabis use influences the
development or course of depression is plausible and merits further investigation. Administering
a free-recall AM test to chronic cannabis users and non-users across a series of time points, as
well as measuring participant’ mood over time, should elucidate the impact of persistent
cannabis use, on AM specificity, as well as depression, over time.
Moreover, the link between cannabis users and OGM found in this study suggests that
chronic cannabis users may experience similar functional deficits to others who evince an OGM
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retrieval pattern, such as those with depression, (Sumner et al., 2010), post-traumatic stress
disorder (Dalgleish et al., 2008), or eating disorders (Ball et al., 2010). Such impairments may
include poor problem solving ability (Sutherland and Bryant, 2008), rumination, (Sumner, 2012),
and difficulty in imagining future events (Williams et al., 1996).
The findings concerning the FAB are consistent with literature that highlights an
association between heavy cannabis use and depression (Hodgson et al., 2016; Lev-Ran et al.,
2014; Patton et al., 2002) and are consistent with the idea that chronic cannabis use increases an
individual’s risk of developing depression. Significantly more affect associated with memories
for unpleasant events persisted over time in cannabis users compared to non-users. The more
enduring negative affect observed with unpleasant memories in this study for cannabis users, is
concerning. Individuals who maintain the negative affect associated with events are more likely
to show enhanced recall for negative information (Bradley et al., 1993; Rusting, 1999) or
negative autobiographical memories (Macleod, Andersen, & Davies, 1994), which could serve to
reinforce depressed mood, thinking, and behavior.
On the other hand, the FAB supports the regulation of emotion, aids in maintaining a
positive self-conception, and promotes a hopeful outlook about the future (Walker &
Skowronski, 2009). If chronic cannabis use disrupts the benefits associated with the FAB, the
likelihood of developing problems with mood may increase. While the cannabis users in our
sample exhibited significantly less affect fading for unpleasant memories than non-users, it is
noteworthy that affect fading for unpleasant memories was significantly greater than the affect
fading for pleasant memories. Accordingly, the current findings indicate that chronic cannabis
use weakens but does not eliminate the FAB. Based on the current findings, it is hypothesized
that chronic cannabis use is less likely to be a causal agent in the development of depression, but
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rather increases an individual’s vulnerability to develop depression through the curtailment of
negative affect fading associated with AM, in conjunction with other contributing factors. This
hypothesis is consistent with past research that has found cannabis to be a risk factor for, but not
necessarily the cause of, depression (see Hartman, Sreeram, & Wilson, 2017 for review).
Limitations. A number of limitations existed in the current study. The definition of
chronic cannabis use was based on self-reported frequency of consumption on the CUDIT-R.
While the reported use patterns were representative of the range of chronic cannabis use found in
past studies (Nicholls et al., 2015; Papini et al., 2017), other research (Hindocha, Freeman, &
Curran, 2017) has found that self-reported cannabis use may sometimes be overestimated. Yet,
as Mercuri et al. (2018) note, this limitation is common in substance use research. Future studies
may address this issue by conducting urine tests to measure the concordance between selfreported cannabis use and the associated participant biochemistry (Clark et al., 2016).
Alternatively, the Timeline Follow Back Method (TLFB; Sobell et al., 1986) could be employed
during participant recruitment to record participant cannabis use. The TLFB procedure involves
the collection of detailed drug use information and involves a structured interview and the use of
a calendar to allow participants to specify the occasions when drug use occurred over a particular
time period. Growing literature suggests that this method of assessment can be reliable and valid
in the assessment of recent cannabis use (Robinson et al., 2014).
Another common limitation in studies of cannabis is difficulty in measuring the quantity
of cannabis consumption. Indeed, self-reported estimates of the quantity of cannabis-use were
not collected in this study. Since these data were not collected, it is more difficult to be confident
that frequency of use equates to higher quantities of cannabis consumption. The possibility exists
that some cannabis users in our study smoke less frequently but tend to consume more cannabis
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per smoking event. Relatedly, no instrument currently exists to validly quantify the amount of
psychoactive substance (tetrahydrocannabinol; THC and cannabidiol; CBD) per unit of cannabis
consumption (Lopez-Pelayo et al., 2015). Therefore, even if participants’ cannabis smoking
patterns were similar with regards to frequency and quantity, they may have been ingesting
different strains of cannabis with varying levels of THC and CBD, the two cannabinoids
presumed in preceding research to affect cognitive and emotional functioning (Curran et al.,
2002; Martin-Santos et al., 2012; Niesink & Laar, 2013). Varying THC and CBD levels may be
less of a limitation for future research once cannabis is legalized because commercially sold
cannabis will be required to have labels that communicate THC and CBD levels to buyers
(Siebert, 2018). These regulations will, at the very least, help research participants more
accurately estimate their consumption of THC and CBD.
Though alcohol use is a prevalent demographic in cannabis users in previous research
involving cannabis and memory (Mercuri et al., 2018; Hart et al., 2010; Fried, Watkinson, &
Gray, 2005), a third limitation to the study was the potentially confounding relationship between
alcohol use and the FAB. Follow up regression analysis revealed that alcohol use was associated
with lower affect fading for unpleasant events. These findings are consistent with Gibbons et al.
(2013), who found a similar effect when examining the impact of alcohol use on FAB. The
possibility cannot be ruled out that alcohol use may have confounded the relationship between
cannabis use and the FAB. Future research should seek to confirm the relationship between
cannabis use and the FAB by using a non-drinking sample of participants.
A final limitation is the cross-sectional design of the present study. Due to collecting data
at one specific time point, results may not be representative of the true impact (or lack of impact)
that cannabis has on AM specificity and affect fading. The current results do not illuminate the
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effects of cannabis use on AM over time; and cannot confirm if continued cannabis use creates
lasting deficits in AM specificity and affect fading nor can it confirm whether disruptions in
these AM phenomena abate if cannabis use is terminated. Some research suggests that cessation
of cannabis use leads to improvement in verbal and working memory (Hanson et al., 2010; Tait,
Mackinnon, & Christensen, 2011), which provides a potential basis for how AM specificity or
FAB could be improved should a person abstain from the drug.
Future Directions for Research. Future investigation should seek to replicate these
results as well as extend the cross-sectional design by conducting longitudinal research. As noted
in the introduction, diary procedures for measuring the FAB (Ritchie et al., 2014; Ritchie &
Skowronski, 2008; Ferguson, 2003) could be used to assess the FAB over time. A potentially
fruitful extension of the current methods might be to have chronic cannabis users and non-users
record one unique event per day in a diary, for a year. Participants would receive instructions that
the unique event must be a pleasant or unpleasant experience. At the time of recording,
participants will rate the pleasantness of the event. Diary recollections and mood ratings would
be collected at the end of every week for the 52-week period. At the end of the recording period,
participants would be prompted to read their diary entries in a random order and would give a
current pleasantness rating of the event. To minimize the limitations of self-report and quantity
of cannabis use, the TLFB procedure could be employed during participant recruitment to
identify chronic cannabis users and at the end of each week to confirm participants’ use habits.
Though previously discussed problems in measurement still apply, such as determining
psychoactive ingredient per unit of consumption. Furthermore, participants would still be subject
to retrospective bias when recalling their cannabis consumption. Nonetheless, in carrying out a
longitudinal experiment, such as the one described above, the relationship between cannabis use
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and the emotional profile associated with AM overtime would be observed and any influence
cannabis may have in the development or maintenance of depression could be clarified.
Summary and Conclusion. In conclusion, the findings of the current study are
consistent with previous research that has demonstrated an association between chronic cannabis
use and overgeneralized autobiographical memory. This study is the first to establish this
relationship using a free-recall procedure with a non-clinical sample of regular cannabis users.
Additionally, results indicated that cannabis use is associated with a disruption in the fading
affect bias in that cannabis users were less likely to show typical decreases in unpleasant affect
associated with the retrieval of autobiographical memories, compared to non-users. Documenting
the effects of cannabis on typical AM processes are especially important given the global trend
toward the legalization of cannabis for recreational purposes.

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

42

References
Abelson, R.P. (1981). Psychological status of the script concept. American Psychologist, 36(7),
715-729. doi:10.1037/0003-066X.36.7.715
Adamson, S. J., Kay-Lambkin, F. J., Baker, A. L., Lewin, T. J., Thornton, L., Kelly, B. J., &
Sellman, J. D. (2010). An improved brief measure of cannabis misuse: The Cannabis Use
Disorders Identification Test-Revised (CUDIT-R). Drug and Alcohol Dependence,
110(1-2), 137-143. doi:10.1016/j.drugalcdep.2010.02.017
Anderson, R. J., Boland, J., & Garner, S. R. (2016). Overgeneral past and future thinking in
dysphoria: the role of emotional cues and cueing methodology. Memory, 24(5), 708-719.
doi:10.1080/09658211.2015.1046134
Anderson, R. J., & Evans, G. L. (2014). Mental time travel in dysphoria: Differences in the
content and subjective experience of past and future episodes. Consciousness and
Cognition,37, 237-248. doi:10.1016/j.concog.2014.05.006
Ashtari, M., Avants, B., Cyckowski, L., Cervellione, K. L., Roofeh, D., Cook, P., . . . Kumra, S.
(2011). Medial temporal structures and memory functions in adolescents with heavy
cannabis use. Journal of Psychiatric Research,45(8), 1055-1066.
doi:10.1016/j.jpsychires.2011.01.004
Auer, R., Vittinghoff, E., Yaffe, K., Künzi, A., Kertesz, S. G., Levine, D. A., . . . Pletcher, M. J.
(2016). Association between lifetime marijuana use and cognitive function in middle
age. JAMA Internal Medicine,176(3), 352-361. doi:10.1001/jamainternmed.2015.7841
Baars, B. J. & Gage, N. M. (2007). Cognition, Brain, and Consciousness: Introduction to
cognitive neuroscience. London: Elsevier Ltd.

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

43

Babor, T.F., De La Fuente, J.R., Saunders, J.B. & Grant, M. (1992). The Alcohol Use Disorders
Identification Test: Guidelines for use in primary health care (WHO Publication No. 92
92.4). World Health Organization, Geneva, Switzerland.
Baddeley, A. (1987). But what the hell is it for? In M.M. Gruneberg, P.E. Morris, & R. N. Sykes
(Eds.), Practical aspects of memory: Current research and issues (pp. 3-18). Chichester,
England: Wiley.
Ball, C. T., Singer, S., Kemps, E., & Tiggemann, M. (2010). Restrained eating and memory
specificity. Appetite, 55(2), 359-362. doi:10.1016/j.appet.2010.06.001
Barsalou, LW. The content and organization of autobiographical memories. In Neisser, U.;
Winograd, E., editors. Remember reconsidered: Ecological and traditional approaches to
the study of memory (New York). 1988.
Beck, A. T., Epstein, N., Brown, G., & Steer, R. A. (1988). An inventory for measuring clinical
anxiety: Psychometric properties. Journal of Consulting and Clinical Psychology, 56(6),
893-897. doi:10.1037//0022-006x.56.6.893
Bluck, S., Alea, N., Habermas, T., & Rubin, D. C. (2005). A tale of three functions: The self–
reported uses of autobiographical memory. Social Cognition, 23(1), 91-117.
doi:10.1521/soco.23.1.91.59198
Bluck, S. (2003). Autobiographical memory: Exploring its functions in everyday
life. Memory, 11(2), 113-123. doi:10.1080/741938206
Bluck, S., & Levine, L. J. (1998). Reminiscence as autobiographical memory: a catalyst for
reminiscence theory development. Ageing and Society, 18(2), 185-208.
doi:10.1017/s0144686x98006862

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

44

Bond, G. D., Walker, W. R., Bargo, A. J., Bansag, M. J., Self, E. A., Henderson, D. X., . . .
Alderson, C. J. (2016). Fading affect bias in the Philippines: Confirmation of the FAB in
positive and negative memories but not for death memories. Applied Cognitive
Psychology,30(1), 51-60. doi:10.1002/acp.3166
Bradley, B., Mogg, K., Galbraith, M., & Perrett, A. (1993). Negative recall bias and neuroticism:
State vs. trait effects. Behaviour Research and Therapy,31(1), 125-127.
doi:10.1016/0005-7967(93)90052-v
Brewin, C. R., Reynolds, M., & Tata, P. (1999). Autobiographical memory processes and the
course of depression. Journal of Abnormal Psychology, 108(3), 511-517.
doi:10.1037/0021-843x.108.3.511
Cason, H. (1932). The learning and retention of pleasant and unpleasant activities. Archives in
Psychology, 134(96).
Clark, C. B., Zyambo, C. M., Li, Y., & Cropsey, K. L. (2016). The impact of non-concordant
self-report of substance use in clinical trials research. Addictive Behaviors,58, 74-79.
doi:10.1016/j.addbeh.2016.02.023
Claros, E., & Sharma, M. (2012). The relationship between emotional intelligence and abuse of
alcohol, marijuana, and tobacco among college students. Journal of Alcohol and Drug
Education, 56(1), 8-37.
Cochrane, D. (2017, March 26). Liberals to announce marijuana will be legal by July 1,
2018. CBC News. Retrieved from http://www.cbc.ca/news/politics/liberal-legalmarijuana-pot-1.4041902

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

45

Cohen, G. (1998). The effects of aging on autobiographical memory. In C.P. Thompson, D.J.
Herrmann, D. Bruce, D.J. Read, D.G. Payne, & M.P. Toglia, (Eds.), Autobiographical
memory: Theoretical and applied perspectives (pp. 105-123). Hillsdale, NJ: Lawrence
Erlbaum Associates.
Conway, M. (2005). Memory and the self. Journal of Memory and Language, 53(4), 594-628.
doi:10.1016/j.jml.2005.08.005
Conway, M.A. (1996). Autobiographical knowledge and autobiographical memories. In D.C.
Rubin (Ed.), Remembering our past: Studies in autobiographical memory (pp. 67-93).
Cambridge: Cambridge University Press.
Conway, M.A. (1992). A structural model of autobiographical memory. In M.A. Conway, D.C.
Rubin, H. Spinnler, & E.W.A. Wagenaar (Eds.), Theoretical perspectives on
autobiographical memory (pp. 167-194). Dordrecht, the Netherlands: Kluwer Academic.
Conway, M. A., & Pleydell-Pearce, C. W. (2000). The construction of autobiographical
memories in the self-memory system. Psychological Review, 107(2), 261-288.
doi:10.1037//0033-295x.107.2.261
Conway, M. A. & Rubin, D. C. (1993). The structure of autobiographical memories. In A.E.
Collins, S.E. Gathercole, M. A. Conway and P. E. M. Morris (eds), Theories of memory
(pp. 103-137). Hove, Sussex, Lawrence Erlbaum.
Crean, R. D., Crane, N. A., & Mason, B. J. (2011). An evidence-based review of acute and longterm effects of cannabis use on executive cognitive functions. Journal of Addiction
Medicine, 5(1), 1-8. doi:10.1097/adm.0b013e31820c23fa

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

46

Curran, V., Brignell, C., Fletcher, S., Middleton, P., & Henry, J. (2002). Cognitive and
subjective dose-response effects of acute oral Δ 9 -tetrahydrocannabinol (THC) in
infrequent cannabis users. Psychopharmacology,164(1), 61-70. doi:10.1007/s00213-0021169-0
D'Argembeau, A., Linden, M. V., Verbanck, P., & Noël, X. (2006). Autobiographical memory in
non-amnesic alcohol-dependent patients. Psychological Medicine, 36(12), 1707-1715.
doi:10.1017/s0033291706008798
Daele, T. V., Griffith, J. W., Bergh, O. V., & Hermans, D. (2014). Overgeneral autobiographical
memory predicts changes in depression in a community sample. Cognition and
Emotion,28(7), 1303-1312. doi:10.1080/02699931.2013.879052
Dalgleish, T., Rolfe, J., Golden, A., Dunn, B., & Barnard, P. (2008). Reduced autobiographical
memory specificity and posttraumatic stress: Exploring the contributions of impaired
executive control and affect regulation. Journal of Abnormal Psychology, 117, 236-241.
Dalgleish, T., Tchanturia, K., Serpell, L., Hems, S., Yiend, J., Silva, P. D., & Treasure, J. (2003).
Self-reported parental abuse relates to autobiographical memory style in patients with
eating disorders. Emotion, 3(3), 211-222. doi:10.1037/1528-3542.3.3.211
Debeer, E., Hermans, D., & Raes, F. (2009). Associations between components of rumination
and autobiographical memory specificity as measured by a minimal instructions
Autobiographical Memory Test. Memory,17(8), 892-903.
doi:10.1080/09658210903376243
Dritschel, B., Beltsos, S., & Mcclintock, S. M. (2013). An “alternating instructions” version of
the Autobiographical Memory Test for assessing autobiographical memory specificity in
non-clinical populations. Memory,22(8), 881-889. doi:10.1080/09658211.2013.839710

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

47

Evans, J., Williams, J. M., O'loughlin, S., & Howells, K. (1992). Autobiographical memory and
problem-solving strategies of parasuicide patients. Psychological Medicine, 22(02), 399405. doi:10.1017/s0033291700030348
Field, A. (2013). Discovering Statistics Using IBM SPSS Statistics (4th ed.). Thousand Oaks,
CA: SAGE Publications.
Ferguson, G. V. (2003). An examination of the fading affect bias in native Americans. Paper
presented at the Fourth Annual Mid-South Psychology Conference, Jackson, TN.
Fivush, R.; Haden, C.; Reese, E. Remembering, recounting, and reminiscing: The development
of autobiographical memory in social context. In: Rubin, DC., editor. Remembering our
past: Studies in autobiographical memory (pp. 341-359). New York: 1996.
Fried, P., Watkinson, B., & Gray, R. (2005). Neurocognitive consequences of marihuana—a
comparison with pre-drug performance. Neurotoxicology and Teratology,27(2), 231-239.
doi:10.1016/j.ntt.2004.11.003
Gandolphe, M., & Nandrino, J. (2011). Stratégies de surgénéralisation des souvenirs
autobiographiques chez les consommateurs de cannabis et les polyconsommateurs de
substances psychoactives. L'Encéphale, 37(2), 144-152. doi:10.1016/j.encep.2010.06.004
Gibbons, J. A., Hartzler, J. K., Hartzler, A. W., Lee, S. A., & Walker, W. R. (2015). The Fading
Affect Bias shows healthy coping at the general level, but not the specific level for
religious variables across religious and non-religious events. Consciousness and
Cognition, 36, 265-276. doi:10.1016/j.concog.2015.07.004

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

48

Gibbons, J. A., Toscano, A., Kofron, S., Rothwell, C., Lee, S. A., Ritchie, T. D., & Walker, W.
R. (2013). The Fading Affect Bias across alcohol consumption frequency for alcoholrelated and non-alcohol-related events. Consciousness and Cognition, 22(4), 1340-1351.
doi:10.1016/j.concog.2013.09.004
Greenwood, L., Broyd, S. J., Croft, R., Todd, J., & Michie, P. T. (2014). Chronic effects of
cannabis use on the auditory mismatch negativity. Biological Psychiatry,75(6), 449-458.
doi:10.1016/j.biopsych.2013.05.035
Hanson, K. L., Winward, J. L., Schweinsburg, A. D., Medina, K. L., Brown, S. A., & Tapert, S.
F. (2010). Longitudinal study of cognition among adolescent marijuana users over three
weeks of abstinence. Addictive Behaviors,35(11), 970-976.
doi:10.1016/j.addbeh.2010.06.012
Hart, C. L., Ilan, A. B., Gevins, A., Gunderson, E. W., Role, K., Colley, J., & Foltin, R. W.
(2010). Neurophysiological and cognitive effects of smoked marijuana in frequent
users. Pharmacology Biochemistry and Behavior,96(3), 333-341.
doi:10.1016/j.pbb.2010.06.003
Hartman, Sreeram, & Wilson (2017). Rapid synthesis: Identifying the impacts of cannabis
legalization on youth, and the responses that can be taken by public institutions.
Hamilton, Canada: McMaster Health Forum.
Hauer, B. (2008). Autobiographical memory retrieval: Overgeneral memory and intrusions.
Amsterdam: Datawyse, Universitaire Pers Maastricht.
Health Canada. (2014). Canadian Alcohol and Drug Use Monitoring Survey. Retrieved from the
Health Canada website: http://www.hc-sc.gc.ca/hc-ps/drugsdrogues/stat/_2011/summary-sommaire-eng.php

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

49

Hindocha, C., Freeman, T. P., & Curran, H. V. (2017). Anatomy of a Joint: Comparing SelfReported and Actual Dose of Cannabis and Tobacco in a Joint, and How These Are
Influenced by Controlled Acute Administration. Cannabis and Cannabinoid
Research,2(1), 217-223. doi:10.1089/can.2017.0024
Hodgson, K., Almasy, L., Knowles, E. E., Kent, J. W., Curran, J. E., Dyer, T. D., . . . Glahn, D.
C. (2016). The genetic basis of the comorbidity between cannabis use and major
depression. Addiction,112(1), 113-123. doi:10.1111/add.13558
Holland, A., & Kensinger, E. (2010). Emotion and autobiographical memory. Physics of Life
Reviews, 7(1), 88-131. doi:10.1016/j.plrev.2010.01.006
Holmes, D. S. (1970). Differential change in affective intensity and the forgetting of unpleasant
personal experiences. Journal of Personality and Social Psychology,15(3), 234-239.
doi:10.1037/h0029394
Hyman, I. E., & Faries, J. M. (1992). The functions of autobiographical memory. In M. A.
Conway, D. C. Rubin, H. Spinnler, & W. A. Wagenaar (Eds.), Theoretical perspectives
on autobiographical memory (pp. 207-221). Dordrecht, The Netherlands: Kluwer
Academic.
Julian, L. J. (2011). Measures of anxiety: State-Trait Anxiety Inventory (STAI), Beck Anxiety
Inventory (BAI), and Hospital Anxiety and Depression Scale-Anxiety (HADSA). Arthritis Care & Research, 63(S11). doi:10.1002/acr.20561
Kleim, B., & Ehlers, A. (2008). Reduced autobiographical memory specificity predicts
depression and posttraumatic stress disorder after recent trauma. Journal of Consulting
and Clinical Psychology, 76(2), 231-242. doi:10.1037/0022-006X.76.2.231

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

50

Kroenke, K., Spitzer, R., & Williams, J. (2001). PHQ-9. Journal of Internal Medicine, 16(9),
606-613.
Lee, H., Roh S., & Kim, D. (2009). Alcohol-Induced Blackout. International Journal of
Environmental Research and Public Health, 6, 2783-2792.
Loeffler, S. N., Myrtek, M., & Peper, M. (2013). Mood-congruent memory in daily life:
Evidence from interactive ambulatory monitoring. Biological Psychology, 93(2), 308315. doi:10.1016/j.biopsycho.2013.03.002
López-Pelayo, H., Batalla, A., Balcells, M. M., Colom, J., & Gual, A. (2015). Assessment of
cannabis use disorders: A systematic review of screening and diagnostic
instruments. Psychological Medicine, 45(06), 1121-1133.
doi:10.1017/s0033291714002463
Levine, B., Svoboda, E., Hay, J. F., Winocur, G., & Moscovitch, M. (2002). Aging and
autobiographical memory: Dissociating episodic from semantic retrieval. Psychology and
Aging, 17(4), 677-689. doi:10.1037//0882-7974.17.4.677
Lev-Ran, S., Roerecke, M., Foll, B. L., George, T. P., Mckenzie, K., & Rehm, J. (2014). The
association between cannabis use and depression: a systematic review and meta-analysis
of longitudinal studies. Psychological Medicine, 44(04), 797-810.
doi:10.1017/s0033291713001438
Lewis, P., & Critchley, H. (2003). Mood-dependent memory. Trends in Cognitive
Sciences, 7(10), 431-433. doi:10.1016/j.tics.2003.08.005
Liu, Y., Yu, X., Yang, B., Zhang, F., Zou, W., Na, A., . . . Yin, G. (2017). Rumination mediates
the relationship between overgeneral autobiographical memory and depression in patients
with major depressive disorder. BMC Psychiatry,17(1). doi:10.1186/s12888-017-1264-8

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

51

Lockhart, R.S. (1989). Consciousness and the function of remembered episodes. In H.L.
Roediger & F.I.M. Craik (Eds.), Varieties of memory and consciousness (pp. 423-430).
Hillsdale, NJ: Erlbaum.
Loeffler, S. N., Myrtek, M., & Peper, M. (2013). Mood-congruent memory in daily life:
Evidence from interactive ambulatory monitoring. Biological Psychology, 93(2), 308315. doi:10.1016/j.biopsycho.2013.03.002
López-Pelayo, H., Batalla, A., Balcells, M. M., Colom, J., & Gual, A. (2015). Assessment of
cannabis use disorders: A systematic review of screening and diagnostic
instruments. Psychological Medicine, 45(06), 1121-1133.
doi:10.1017/s0033291714002463
Macleod, A. K., Andersen, A., & Davies, A. (1994). Self-ratings of positive and negative affect
and retrieval of positive and negative affect memories. Cognition & Emotion, 8(5), 483488. doi:10.1080/02699939408408954
Markowitsch, H. J., & Staniloiu, A. (2011). Amygdala in action: Relaying biological and social
significance to autobiographical memory. Neuropsychologia, 49(4), 718-733.
doi:10.1016/j.neuropsychologia.2010.10.007
Martin-Santos, R., Crippa, J. A., Batalla, A., Bhattacharyya, S., Atakan, Z., Borgwardt, S., . . .
Mcguire, P. K. (2012). Acute Effects of a Single, Oral dose of d9-tetrahydrocannabinol
(THC) and Cannabidiol (CBD) Administration in Healthy Volunteers. Current
Pharmaceutical Design, 18(32), 4966-4979. doi:10.2174/138161212802884780
Mayer, J. D., Mccormick, L. J., & Strong, S. E. (1995). Mood-Congruent Memory and Natural
Mood: New Evidence. Personality and Social Psychology Bulletin, 21(7), 736-746.
doi:10.1177/0146167295217008

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

52

Manea, L., Gilbody, S., & Mcmillan, D. (2012). Optimal cut-off score for diagnosing depression
with the Patient Health Questionnaire (PHQ-9): A meta-analysis. Canadian Medical
Association Journal, 184(3), 191-196. doi:10.1503/cmaj.110829
McHugh, M. L. (2012). Interrater reliability: the kappa statistic. Biochemia Medica, 22, 276-282.
doi:10.11613/bm.2012.031
Mercuri, K., Terrett, G., Henry, J. D., Curran, H. V., Elliott, M., & Rendell, P. G. (2018).
Episodic foresight deficits in regular, but not recreational, cannabis users. Journal of
Psychopharmacology, 32(8), 876-882. doi:10.1177/0269881118776672
Mitrovic, S., Dickov, A., Vuckovic, N., Mitrovic, D., & Budisa, D. (2011). The effect of heroin
on verbal memory. Psychiatria Danubina, 23(1), 53-59.
Mittenberg, W., & Motta, S. (1993). Effects of chronic cocaine abuse on memory and
learning. Archives of Clinical Neuropsychology, 8(6), 477-483. doi:10.1016/08876177(93)90048-6
Moradi, A. R., Moshirpanahi, S., Parhon, H., Mirzaei, J., Dalgleish, T., & Jobson, L. (2014). A
pilot randomized controlled trial investigating the efficacy of memory specificity training
in improving symptoms of posttraumatic stress disorder. Behaviour Research and
Therapy, 56, 68-74. doi:10.1016/j.brat.2014.03.002
Muriach, M., López-Pedrajas, R., Barcia, J. M., Sanchez-Villarejo, M. V., Almansa, I., &
Romero, F. J. (2010). Cocaine causes memory and learning impairments in rats:
involvement of nuclear factor kappa B and oxidative stress, and prevention by
topiramate. Journal of Neurochemistry, 114(3), 675-684. doi:10.1111/j.14714159.2010.06794.x

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

53

Muir, K., Brown, C., & Madill, A. (2015). The fading affect bias: Effects of social disclosure to
an interactive versus non-responsive listener. Memory, 23(6), 829-847.
doi:10.1080/09658211.2014.931435
Nandrino, J., Haj, M. E., Torre, J., Naye, D., Douchet, H., Danel, T., & Cottençin, O. (2016).
Autobiographical memory deficits in alcohol-dependent patients with short- and longterm abstinence. Alcoholism: Clinical and Experimental Research, 40(4), 865-873.
doi:10.1111/acer.13001
National Institute on Drug Abuse. U.S. Department of Health and Human Services, (2018). What
are marijuana's long-term effects on the brain? Retrieved from
https://www.drugabuse.gov/publications/marijuana/what-are-marijuanas-long-termeffects-brain
National Institute on Drug Abuse. (2018). Marijuana statistics and trends. Retrieved from
https://www.drugabuse.gov/drugs-abuse/marijuana
National Institute of Alcohol Abuse and Alcoholism (NIAAA) (2005). The NIAAA alcohol
quantity questionnaire.
Neisser, U. (1988). Five kinds of self‐knowledge. Philosophical Psychology, 1(1), 35-59.
doi:10.1080/09515088808572924
Nelson, K. (1993). The psychological and social origins of autobiographical memory.
Psychological Science, 4(1), 7-14. doi: 10.1111/j.1467-9280.1993.tb00548.x
Neshat-Doost, H. T., Dalgleish, T., Yule, W., Kalantari, M., Ahmadi, S. J., Dyregrov, A., &
Jobson, L. (2013). Enhancing autobiographical memory specificity through cognitive
training. Clinical Psychological Science,1(1), 84-92. doi:10.1177/2167702612454613

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

54

Nicholls, C., Bruno, R., & Matthews, A. (2015). Chronic cannabis use and ERP correlates of
visual selective attention during the performance of a flanker go/nogo task. Biological
Psychology, 110, 115-125. doi:10.1016/j.biopsycho.2015.07.013
Niesink, R. J., & Laar, M. W. (2013). Does Cannabidiol Protect Against Adverse Psychological
Effects of THC? Frontiers in Psychiatry, 4(130). doi:10.3389/fpsyt.2013.00130
Norberg, M. M., Mackenzie, J., & Copeland, J. (2012). Quantifying cannabis use with the
Timeline Followback approach: A psychometric evaluation. Drug and Alcohol
Dependence, 121(3), 247-252. doi:10.1016/j.drugalcdep.2011.09.007
Oliveira, C. C., Scheuer, C. I., & Scivoletto, S. (2007). Autobiographical and semantic memory
of adolescent drug users. Archives of Clinical Psychiatry, 34(6), 260-265.
doi:10.1590/s0101-60832007000600001
Ornstein, T., Iddon, J., & Balacchino, A. (2000). Profiles of cognitive dysfunction in chronic
amphetamine and heroin abusers. Neuropsychopharmacology, 23(2), 113-126. doi:
10.1016/s0893-133x(00)00097-x
Papini, S., Ruglass, L. M., Lopez-Castro, T., Powers, M. B., Smits, J. A., & Hien, D. A. (2017).
Chronic cannabis use is associated with impaired fear extinction in humans. Journal of
Abnormal Psychology, 126(1), 117-124. doi:10.1037/abn0000224
Patton, G. C., Coffey, C., Carlin, J. B., Degenhardt, L., Lynskey, M., & Hall, W. (2002).
Cannabis use and mental health in young people: cohort study. BMJ, 325(7374), 11951198. doi:10.1136/bmj.325.7374.1195
Peeters, F., Wessel, I., Merckelbach, H., & Boon-Vermeeren, M. (2002). Autobiographical
memory specificity and the course of major depressive disorder. Comprehensive
Psychiatry, 43(5), 344-350. doi:10.1053/comp.2002.34635

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

55

Pillemer, D. (2003). Directive functions of autobiographical memory: The guiding power of the
specific episode. Memory, 11(2), 193-202. doi:10.1080/741938208
Pillemer, D.B. (1998). Momentous events: Vivid memories. Cambrdige, MA: Harvard University
Press.
Pillemer, D.B. (1992). Remember personal circumstances: A functional analysis. In E Winograd
& U. Neisser (Eds.), Affect and accuracy in recall: Studies of “flash bulb” memories
(Emory Symposia in cognition 4th ed., pp. 236-264). New York: Cambridge University
Press.
Pillemer, D. B. (1984). Flashbulb memories of the assassination attempt on President
Reagan. Cognition, 16(1), 63-80. doi:10.1016/0010-0277(84)90036-2
Piolino, P., Coste, C., Martinelli, P., Macé, A., Quinette, P., Guillery-Girard, B., & Belleville, S.
(2010). Reduced specificity of autobiographical memory and aging: Do the executive and
feature binding functions of working memory have a role? Neuropsychologia, 48(2), 429440. doi:10.1016/j.neuropsychologia.2009.09.035
Raes, F., Hermans, D., Williams, J. M., & Eelen, P. (2007). A sentence completion procedure as
an alternative to the Autobiographical Memory Test for assessing overgeneral memory in
non-clinical populations. Memory, 15(5), 495-507. doi:10.1080/09658210701390982
Raes, F., Hermans, D., Williams, J. M., Demyttenaere, K., Sabbe, B., Pieters, G., & Eelen, P.
(2005). Reduced specificity of autobiographical memory: A mediator between rumination
and ineffective social problem-solving in major depression? Journal of Affective
Disorders, 87(2-3), 331-335. doi:10.1016/j.jad.2005.05.004

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

56

Raes, F., Watkins, E. R., Williams, J. M., & Hermans, D. (2008). Non-ruminative processing
reduces overgeneral autobiographical memory retrieval in students. Behaviour Research
and Therapy, 46(6), 748-756. doi:10.1016/j.brat.2008.03.003
Raes, F., Williams, J. M., & Hermans, D. (2009). Reducing cognitive vulnerability to depression:
A preliminary investigation of Memory Specificity Training (MEST) in inpatients with
depressive symptomatology. Journal of Behavior Therapy and Experimental Psychiatry,
40(1), 24-38. doi:10.1016/j.jbtep.2008.03.001
Reynolds, M., & Salkovskis, P. M. (1992). Comparison of positive and negative intrusive
thoughts and experimental investigation of the differential effects of mood. Behaviour
Research and Therapy, 30(3), 273-281. doi:10.1016/0005-7967(92)90073-p
Ridout, N., Dritschel, B., Matthews, K., & O'Carrol, R. (2016). Autobiographical memory
specificity in response to verbal and pictorial cues in clinical depression. Journal of
Behavior Therapy and Experimental Psychiatry, 51, 109-115.
doi:10.1016/j.jbtep.2016.01.002
Riedel, G., & Davies, S. N. (2005). Cannabinoid Function in Learning, Memory and
Plasticity. Handbook of Experimental Pharmacology Cannabinoids, 168, 445-477.
doi:10.1007/3-540-26573-2_15
Ritchie, T. D., Batteson, T. J., Bohn, A., Crawford, M. T., Ferguson, G. V., Schrauf, R. W., . . .
Walker, W. R. (2015). A pancultural perspective on the fading affect bias in
autobiographical memory. Memory, 23(2), 278-290. doi:10.1080/09658211.2014.884138
Ritchie, T. D., Sedikides, C., & Skowronski, J. J. (2016). Emotions experienced at event recall
and the self: Implications for the regulation of self-esteem, self-continuity and
meaningfulness. Memory, 24(5), 577-591. doi:10.1080/09658211.2015.1031678

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

57

Ritchie, T. D., Skowronski, J. J., Cadogan, S., & Sedikides, C. (2014). Affective responses to
self-defining autobiographical events. Self and Identity, 13(5), 513-534.
doi:10.1080/15298868.2013.863222
Ritchie, T. D., & Skowronski, J. J. (2008). Perceived change in the affect associated with
dreams: The Fading Affect Bias and its moderators. Dreaming, 18(1), 27-43.
doi:10.1037/1053-0797.18.1.27
Robinson, S. M., Sobell, L. C., Sobell, M. B., & Leo, G. I. (2014). The Timeline Followback
reliably assesses cocaine, cannabis, and cigarette use. Psychology of Addictive Behaviors,
28(1), 154-162. doi:10.1037/a0030992
Robinson, J., & Swanson, K. (1990). Autobiographical memory: The next phase. Applied
Cognitive Psychology, 4(4), 321-355. doi:10.1002/acp.2350040407
Rusting, C. L. (1999). Interactive effects of personality and mood on emotion-congruent memory
and judgment. Journal of Personality and Social Psychology, 77(5), 1073-1086.
doi:10.1037//0022-3514.77.5.1073
Siebert, A. (2018, March 19). Health Canada reveals proposed packaging guidelines for legal
cannabis. Straight. Retrieved from https://www.straight.com/cannabis/1046536/healthcanada-reveals-proposed-packaging-guidelines-legal-cannabis
Substance Abuse and Mental Health Services Administration (SAMHSA). 2016a. Results from
the 2015 National Survey on Drug Use and Health: Detailed Tables. Retrieved from:
https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2015/NSDUHDetTabs-2015/NSDUH-DetTabs-2015.pdf.

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

58

Substance Abuse and Mental Health Services Administration (SAMHSA). 2016b. The
Legalization of Marijuana in Colorado: The Impact. Latest Results for Colorado Youth
and Adult Marijuana Use. Retrieved from:
http://www.rmhidta.org/html/FINAL%20NSDUH%20Results%20Jan%202016%20Release.pdf
Schoeler, T., & Bhattacharyya, S. (2013). The effect of cannabis use on memory function: An
update. Substance Abuse and Rehabilitation, 4, 11-27. doi:10.2147/sar.s25869
Schönfeld, S., Ehlers, A., Böllinghaus, I., & Rief, W. (2007). Overgeneral memory and
supperssion of trauma memories in post-traumatic stress disorder. Memory, 15(3), 339352. doi:10.1080/09658210701256571
Skowronski, J. J., Crouch, J. L., Coley, S. L., Sasson, S., Wagner, M. F., Rutledge, E., . . .
Milner, J. S. (2016). Fading of affect associated with negative child-related memories
varies by parental child abuse potential. Applied Cognitive Psychology, 30(6), 972-982.
doi:10.1002/acp.3287
Söderlund, H., Parker, E. S., Schwartz, B. L., & Tulving, E. (2005). Memory encoding and
retrieval on the ascending and descending limbs of the blood alcohol concentration
curve. Psychopharmacology, 182(2), 305-317. doi:10.1007/s00213-005-0096-2
Sobell, M. B., Sobell, L. C., Klajner, F., Pavan, D., & Basian, E. (1986). The reliability of a
timeline method for assessing normal drinker college students recent drinking history:
Utility for alcohol research. Addictive Behaviors, 11(2), 149-161. doi:10.1016/03064603(86)90040-7

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

59

Somaini, L., Manfredini, M., Amore, M., Zaimovic, A., Raggi, M. A., Leonardi, C., . . . Gerra,
G. (2011). Psychobiological responses to unpleasant emotions in cannabis
users. European Archives of Psychiatry and Clinical Neuroscience, 262(1), 47-57.
doi:10.1007/s00406-011-0223-5
Stevens, J. P. (2007). Intermediate statistics: A modern approach. New York, NY: Lawrence
Erlbaum Associates.
Sumner, J. A. (2012). The mechanisms underlying overgeneral autobiographical memory: An
evaluative review of evidence for the CaR-FA-X model. Clinical Psychology
Review, 32(1), 34-48. doi:10.1016/j.cpr.2011.10.003
Sumner, J. A., Griffith, J. W., & Mineka, S. (2010). Overgeneral autobiographical memory as a
predictor of the course of depression: A meta-analysis. Behaviour Research and Therapy,
48(7), 614-625. doi:10.1016/j.brat.2010.03.013
Sutherland, K., & Bryant, R. A. (2008). Social problem solving and autobiographical memory in
posttraumatic stress disorder. Behaviour Research and Therapy, 46(1), 154-161.
doi:10.1016/j.brat.2007.10.005
Tait, R. J., Mackinnon, A., & Christensen, H. (2011). Cannabis use and cognitive function: 8year trajectory in a young adult cohort. Addiction, 106(12), 2195-2203.
doi:10.1111/j.1360-0443.2011.03574.x
Tasker, J. (2018). Trudeau says pot will be legal as of Oct. 17, 2018. CBC News. Retrieved from
https://www.cbc.ca/news/politics/cannabis-pot-legalization-bill-1.4713839
Tulving, E. Episodic and semantic memory. In: Tulving, E.; Donaldson, W., editors.
Organization of memory. New York: 1972. p. 382-402.

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

60

Tulving, E. Elements of Episodic Memory. Vol. 2. Oxford University Press; New York: 1983.
Tulving, E. (1984). Précis of Elements of episodic memory. Behavioral and Brain Sciences,
7(2), 223-238. doi:10.1017/S0140525X0004440X
Tulving, E., & Thomson, D. M. (1973). Encoding specificity and retrieval processes in episodic
memory. Psychological Review, 80(5), 352-373. doi:10.1037/h0020071
Vonmoos, M., Hulka, L. M., Preller, K. H., Minder, F., Baumgartner, M. R., & Quednow, B. B.
(2014). Cognitive Impairment in Cocaine Users is Drug-Induced but Partially Reversible:
Evidence from a Longitudinal Study. Neuropsychopharmacology, 39(9), 2200-2210.
doi:10.1038/npp.2014.71
Walker, W. R., & Yancu, C. N. (2014). Trait anxiety reduces affective fading for both positive
and negative autobiographical memories. Advances in Cognitive Psychology, 10(3), 8189. doi:10.5709/acp-0159-0
Walker, W. R., & Skowronski, J. J. (2009). The Fading affect bias: But what the hell is it for?
Applied Cognitive Psychology, 23(8), 1122-1136. doi:10.1002/acp.1614
Walker, W. R., Skowronski, J., Gibbons, J., Vogl, R., & Thompson, C. (2003). On the emotions
that accompany autobiographical memories: Dysphoria disrupts the fading affect bias.
Cognition & Emotion, 17(5), 703-723. doi:10.1080/02699930302287
Walker, W. R., Vogl, R. J., & Thompson, C. P. (1997). Autobiographical memory:
unpleasantness fades faster than pleasantness over time. Applied Cognitive Psychology,
11(5), 399-413. doi:10.1002/(sici)1099-0720(199710)11:5<399::aid-acp462>3.3.co;2-5
Wang, Z., Xiao, Z., Zhang, D., Liang, C., & Zhang, J. X. (2008). Verbal working memory
deficits in abstinent heroin abusers. Acta Neuropsychiatrica, 20(05), 265-268.
doi:10.1111/j.1601-5215.2008.00293.x

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

61

Watkins, E., & Teasdale, J. (2001). Rumination and overgeneral memory in depression: effects
of self-focus and analytic thinking. Journal of Abnormal Psychology, 110(2), 353-357.
doi:10.1037/0021-843X.110.2.333
Watson, L. A., Bernsten, D., Kuyken, W., & Watkins, E. R. (2013). Involuntary and voluntary
autobiographical memory specificity as a function of depression. Journal of Behavior
Therapy and Experimental Psychiatry, 44(1), 7-13. doi:10.1016/j.jbtep.2012.06.001
Williams H., Conway, M., & Cohen, G. (2008). Autobiographical memory. In G. Cohen & M.A.
Conway (Eds.), Memory in the Real World (3rd ed., pp. 21-90). Hove, UK: Psychology
Press.
Williams, J. M., Barnhofer, T., Crane, C., Herman, D., Raes, F., Watkins, E., & Dalgleish, T.
(2007). Autobiographical memory specificity and emotional disorder. Psychological
Bulletin, 133(1), 122-148. doi:10.1037/0033-2909.133.1.122
Williams, J. M., Ellis, N. C., Tyers, C., Healy, H., Rose, G., & Macleod, A. K. (1996). The
specificity of autobiographical memory and imageability of the future. Memory &
Cognition, 24(1), 116-125. doi:10.3758/bf03197278
Williams, J., & Broadbent, K. (1986). Autobiographical memory in suicide attempters. Journal
of Abnormal Psychology, 95(2), 144-149. doi:10.1037/0021-843X.95.2.144
Williams, J., & Scott, J. (1988). Autobiographical memory in depression. Psychological
Medicine, 18(3), 689-695. doi:10.1017/S0033291700008370
Wilson, F. C., & Gregory, J. D. (2018). Overgeneral autobiographical memory and depression in
older adults: A systematic review. Aging & Mental Health, 22(5), 575-586.
doi:10.1080/13607863.2017.1326461

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

62

Yan, W., Li, Y., Xiao, L., Zhu, N., Bechara, A., & Sui, N. (2014). Working memory and
affective decision-making in addiction: A neurocognitive comparison between heroin
addicts, pathological gamblers and healthy controls. Drug and Alcohol Dependence, 134,
194-200. doi:10.1016/j.drugalcdep.2013.09.027
Yang, T., Lo, C., Tsai, P., Wu, S., Wang, T., Chen, Y., . . . Kuo, Y. (2015). Aging and exercise
affect hippocampal neurogenesis via different mechanisms. Plos One, 10(7).
doi:10.1371/journal.pone.0132152
Zlomuzica, A., Dere, D., Machulska, A., Adolph, D., Dere, E., & Margraf, J. (2014). Episodic
memories in anxiety disorders: Clinical implications. Frontiers in Behavioral
Neuroscience, 8, 131. doi:10.3389/fnbeh.2014.00131

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

63

Appendix A

Strength of Emotion Associated with Memory
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Figure 3. Graph values were created for explanation purposes and are not authentic rates of
affect fading. The diagram depicts an average fading affect bias, similar to the FAB found
by Walker et al. (1997).

CANNABIS USE AND AUTOBIOGRAPHICAL MEMORY

64

Appendix B

Strength of Emotion Associated with Memory
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Figure 4. Graph values were created for explanation purposes and are not authentic rates of
affect fading. The diagram depicts a fading affect bias that may be found in an individual
with dysphoria, similar to the FAB pattern found by Walker et al. (2003).
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Appendix C
Sentence Completion for Events from the Past Test (Raes et al., 2007)
Below you will find eleven sentences. Actually these are only parts of sentences, because only
the beginning of each of the sentences is provided. The purpose of the task if for you to complete
each of the sentences. You can complete the sentences any way you want, just as long as what
you write corresponds to the provided stem. Also make sure that each of the sentences is on a
different topic.
Sentences:
1. I still remember well how…
2. I still recall how/that I…
3. Last year…
4. In the past…
5. Last week I
6. I can still picture how…
7. When I think back to/of…
8. I will never forget…
9. The most important thing that I have ever
10. Last year I
11. At the time when I…
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Appendix C (Continued)
Please rate each of your statements using the coding system below (write the appropriate number
code next to each statement). Please read all codes before beginning this task.

1: What you wrote down refers to one specific moment or a particular time
2: What you wrote down refers to a repeated activity or a category of similar events without the
specification of a particular time
3: What you wrote down refers to an extended period of time, which lasted longer than a day
4: You had something in mind, but did not want to write it down for whatever reason (e.g., too
personal). What you had in mind refers to one specific moment or a particular time
5: You had something in mind, but did not want to write it down for whatever reason (e.g., too
personal). What you had in mind refers to refers to a repeated activity or a category of similar
events without the specification of a particular time
6: You had something in mind, but did not want to write it down for whatever reason (e.g., too
personal). What you had in mind refers to refers to an extended period of time which lasted
longer than a day
7: You seriously tried to complete the sentence, but could not come up with something
8: You did not seriously try to complete the sentence in a meaningful way
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Appendix D
Cannabis Use Disorder Identification Test – Revised (Adamson et al., 2010)
Have you used cannabis over the past six months? YES/NO
If yes, please answer the following questions about your cannabis use. Circle the response that is
most correct for you in relation to your cannabis use over the past six months:
1. How often do you use cannabis?
Never
0

Monthly or less
1

2-4 times a month
2

2-3 times a week
3

4 or more times a week
4

2. How many hours were you “stoned” on a typical day when you had been using cannabis?
Less than 1
0

1 or 2
1

3 or 4
2

5 or 6
3

7 or more
4

3. How often during the past 6 months did you find that you were not able to stop using cannabis once you started?
Never
0

Less than monthly
1

Monthly
2

Weekly
3

Daily or almost daily
4

4. How often during the past 6 months did you fail to do what was normally expected from you because of using cannabis?
Never
0

Less than monthly
1

Monthly
2

Weekly
3

Daily or almost daily
4

5. How often in the past 6 months have you devoted a great deal of your time to getting, using, or recovering from
cannabis?
Never
0

Less than monthly
1

Monthly
2

Weekly
3

Daily or almost daily
4

6. How often in the past 6 months have you had a problem with your memory or concentration after using cannabis?
Never
0

Less than monthly
1

Monthly
2

Weekly
3

Daily or almost daily
4

7. How often do you use cannabis in situations that could be physically hazardous, such as driving, operating machinery,
or caring for children?
Never
0

Less than monthly
1

Monthly
2

Weekly
3

Daily or almost daily
4

8. Have you ever thought about cutting down, or stopping, your use of cannabis?
Never
0

Yes, but not in the past 6 months
2

Yes, during the past 6 months
4
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Appendix E
Alcohol Use Disorder Identification Test (Babor, De La Fuente, Saunders & Grant, 1992)
Because alcohol use can affect your health, it is important that we ask some questions about your
alcohol use. Your answers will remain confidential so please be honest. Circle the number on the
scales below that best describes your answer to each question.
1. How often do you have a drink containing alcohol?
Never
Monthly or less
2-4 times a month
0
1
2

2-3 times a week
3

4 or more times a week
4

2. How many drinks containing alcohol do you have on a typical day when you are drinking?
1 or 2
3 or 4
5 or 6
7 to 9
10 or more
0
1
2
3
4
3. How often do you have six or more drinks on one occasion?
Never
Less than monthly
Monthly
Weekly
0
1
2
3

Daily or almost daily
4

4. How often during the last year have you found that you were not able to stop drinking once you had started?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
0
1
2
3
4
5. How often during the last year have you failed to do what was normally expected of you because of drinking?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
0
1
2
3
4
6. How often during the last year have you needed a first drink in the morning to get yourself going after a heavy night of
drinking?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
0
1
2
3
4
7. How often during the last year have you had a feeling of guilt or remorse after drinking?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
0
1
2
3
4
8. How often during the last year have you been unable to remember what happened the night before because of
your drinking?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
0
1
2
3
4
9. Have you or someone else been injured because of your drinking?
No
Yes, but not in the last year
0
2

Yes, during the last year
4

10. Has a relative, friend, doctor, or other health care worker been concerned about your drinking or suggested you
cut down?
No
Yes, but not in the last year
Yes, during the last year
0
2
4
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Appendix F
Patient Health Questionnaire (Kroenke, Spitzer & Williams, 2001)
Over the past two weeks, how often have you been bothered by any of the following problems?

1. Little interest or pleasure in doing things
Not at all
Several days
More than half the days
0
1
2

Nearly every day
3

2. Feeling down, depressed, or hopeless
Not at all
Several days
More than half the days
0
1
2

Nearly every day
3

3. Trouble falling asleep, staying asleep, or sleeping too much
Not at all
Several days
More than half the days
Nearly every day
0
1
2
3
4. Feeling tired or having little energy
Not at all
Several days
More than half the days
0
1
2

Nearly every day
3

5. Poor appetite or overeating
Not at all
Several days
More than half the days
0
1
2

Nearly every day
3

6. Feeling bad about yourself – or that you’re a failure or have let yourself or your family down
Not at all
Several days
More than half the days
Nearly every day
0
1
2
3
7. Trouble concentrating on things, such as reading the newspaper or watching television
Not at all
Several days
More than half the days
Nearly every day
0
1
2
3
8. Moving or speaking so slowly that other people could have noticed. Or, the opposite – being so fidgety or restless
that you have been moving around a lot more than usual
Not at all
0

Several days
1

More than half the days
2

Nearly every day
3

9. Thoughts that you would be better off dead or of hurting yourself in some way
Not at all
Several days
More than half the days
Nearly every day
0
1
2
3
10. If you check off any problems, how difficult have those problems made it for you to do your work, take care of
things at home, or get along with other people?
* Not difficult at all
* Somewhat difficult
* Very difficult
* Extremely difficult
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Appendix G
Beck Anxiety Inventory (Beck, Epstein, Brown & Steer, 1988)
Below is a list of common symptoms of anxiety. Please carefully read each item in the list. Indicate how
much you have been bothered by that symptom during the past month, including today, by circling the
number in the corresponding column next to each symptom.
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Demographic Form
Age:
Gender:
Ethnicity (please select)
__ Black/African/Caribbean
__ Chinese
__ Filipino
__ First Nations
__ Japanese
__ Latin American
__ Mixed
__ South Asian (e.g., East Indian, Pakistani, Sri Lankan, etc.)
__ Southeast Asian (e.g., Vietnamese, Cambodian, Malaysian, etc.)
__ White
__ Other: ______________________________________________
Have you consumed cocaine in the past year? YES/NO/PREFER NOT TO ANSWER
If yes, when was the last time you used cocaine?____________
If yes, please circle the response that best estimates your frequency of cocaine use in the past year?
1 or 2 times
3 or 4 times
5 or 6 times
7 to 9 times
10 or more times
If yes, are you currently experiencing acute withdrawal symptoms from your cocaine consumption? Y/N

Have you consumed heroin in the past year? YES/NO/PREFER NOT TO ANSWER
If yes, when was the last time you used heroin?____________
If yes, please circle the response that best estimates your frequency of heroin use in the past year?
1 or 2 times
3 or 4 times
5 or 6 times
7 to 9 times
10 or more times
If yes, are you currently experiencing acute withdrawal symptoms from your heroin consumption? Y/N

Have you consumed ecstasy/MDMA in the past year? YES/NO/PREFER NOT TO ANSWER
If yes, when was the last time you used ecstasy/MDMA?____________
If yes, please circle the response that best estimates your frequency of ecstasy/MDMD use in the past year?
1 or 2 times
3 or 4 times
5 or 6 times
7 to 9 times
10 or more times
If yes, are you currently experiencing acute withdrawal symptoms from your ecstasy/MDMD consumption? Y/N
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Appendix H (Continued)
Have you smoked cannabis in the past year? YES/NO/PREFER NOT TO ANSWER
If yes, when was the last time you used cannabis?____________
If yes, are you currently experiencing acute withdrawal symptoms from your cannabis consumption? Y/N

Have you had problems with work, school, or in your personal life due to substance use or addiction in the past
year? Circle: YES/NO/PREFER NOT TO ANSWER

Have you experienced problems remembering past events in the past year? YES/NO/PREFER NOT TO ANSWER
Briefly explain:__________________________________________________________________________
_______________________________________________________________________________________
If not covered above, circle the cause of memory problems:
Traumatic Brain Injury
Stroke
Medication
Other:___________
Prefer not to Answer
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Appendix I
CONSENT TO PARTICIPATE IN RESEARCH
Title of the Study: Memory and Behavioural Health
You are asked to participate in a research study conducted by Daniel Pillersdorf under the
supervision of Dr. Alan Scoboria from the Psychology Department at the University of Windsor.
If you have any questions or concerns about this research please feel free to contact Daniel
Pillersdorf at pillersd@uwindsor.ca or Dr. Scoboria via email at scoboria@uwindsor.ca or by
phone at (519) 253-3000 ext. 4090.
PURPOSE OF THE STUDY

To explore how specifically college students remember events from their past, and to investigate
the relationship between memory for events and behavioural health (mental health and substance
use).
PROCEDURES
If you volunteer to participate in this study, you will be asked to complete sentences with a
description of a memory of your choosing. You will also be asked to identify a number of events
from your past, provide a brief description of the events, and rate the events based on how you
felt about the events when they occurred and how you feel about them when recalling them. You
will also be asked to complete measures related to behavioural health. These measures relate to
mood, anxiety, and current and past substance use. The study will take no longer than 1 hour to
complete and will be completed in the lab space where you are reading this form.
POTENTIAL RISKS AND DISCOMFORTS
You may feel uncomfortable being asked questions about mental health or past or current
personal illicit substance use. You may be concerned that the information you provide would not
be held confidentially, and become public. Please note that your identity will never be associated
with the information that you provide. You will be assigned a numerical ID and on the
completion of the study, only this ID will be linked to your survey. No identifying information
will be connected to any of the data. A separate record of our participants will be retained, to
provide credit in the Psychology Participant Pool; this record will not be linked to your
responses. It is also possible that some people may experience mild and temporary
psychological or emotional discomfort when thinking about personal experiences. You are
completely in control of which past events you choose to describe. You may end your
participation in the study at any point.
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POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY
Although there are no foreseeable benefits of participation in this research, you might appreciate
the experience of contributing to psychological research. Results of this research will add to our
understanding of how people think about past events and how remembering events is related to
aspects of behavioural health.
COMPENSATION FOR PARTICIPATION
You will be compensated one bonus credit for one hour of your participation in this research
study, plus an additional .5 credit for attending a session in person; for a total of 1.5 points.
Consistent with Participant Pool policy, if you choose to withdraw from the study before
completion, you will receive .5 bonus credit for each half hour completed up to the point of
withdrawal.
CONFIDENTIALITY

Any information that is obtained in connection with this study and that can be identified with you
will remain confidential and will be disclosed only with your permission. You will participate
using your assigned numerical ID. Your name will be placed on an unconnected second
document to confirm you completed the study, so that we can provide you with the compensation
after the study is completed. No further identifying information will be collected about you. To
ensure confidentiality of your identity, please do not include any personally identifying
information about yourself or anybody else during the study. Data will be retained indefinitely
and will be stored securely. Your data will be accessible to individuals associated with the study
while the study is being conducted. In any resulting publications or presentations, participants
will be referred to in groups so as to protect individual identity. If the event you provide is
described in a presentation or publication, it will be altered or paraphrased, and any identifying
information that you provide will be removed.
PARTICIPATION AND WITHDRAWAL
You can withdraw your participation from this study at any time. The investigator may withdraw
you from this research if circumstances arise which warrant doing so. Once your data is
submitted you will not be able to withdraw your data. You will receive credit equivalent to the
time completed in the study if you choose to withdraw.
FEEDBACK OF THE RESULTS OF THIS STUDY TO THE PARTICIPANTS
A summary of the research findings will be available on completion of the project.
Web address: http://www1.uwindsor.ca/reb/study-results
Date when results are available: on or before August 31, 2019
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SUBSEQUENT USE OF DATA
These data may be used in subsequent studies, in publications and in presentations. The anonymized data
may be published or shared with other researchers.
RIGHTS OF RESEARCH PARTICIPANTS

If you have questions regarding your rights as a research participant, contact: Research Ethics
Coordinator, University of Windsor, Windsor, Ontario, N9B 3P4; Telephone: 519-253-3000, ext.
3948; e-mail: ethics@uwindsor.ca
SIGNATURE OF RESEARCH PARTICIPANT/LEGAL REPRESENTATIVE

I understand the information provided for the study “Memory and Behavioural Health” as
described herein. My questions have been answered to my satisfaction, and I agree to participate
in this study. I have been given an opportunity to print a copy of this form.
______________________________________
Name of Participant
______________________________________
Signature of Participant

___________________
Date

SIGNATURE OF INVESTIGATOR
These are the terms under which I will conduct research.
_____________________________________
Daniel Pillersdorf

____________________
Date
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Provide a description of a pleasant memory that occurred over the past year. Try to include as
many details a possible. For example, when did this event take place? Where did the event take
place? What sensory details do you remember about the event (possible sights, sounds, smells,
tastes, or physical feelings)?
or
Provide a description of an unpleasant memory that occurred over the past year. Try to include as
many details a possible. For example, when did this event take place? Where did the event take
place? What sensory details do you remember about the event (possible sights, sounds, smells,
tastes, or physical feelings)?

_____________________________________________________________
Estimate how long ago this event occurred? ______Months + _______Weeks +_______Days ago

How well do you remember this event? Often, our ability to recall past events can vary, however
remembering an event perfectly is unusual.
Not at all Barely
1
2

Not so well
3

Fairly well Very well Almost perfectly
4
5
6

Perfectly
7
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Rate how pleasant you found the event to be when it occurred.
Extremely Unpleasant
-10

Neutral

-9 -8 -7 -6 -5 -4 -3 -2 -1 0

1

Extremely Pleasant
2

3

4

5

6

7

8

9

10

Rate how pleasant you find the event to be as you recall it now. An event’s pleasantness may
change in several ways or it might not change at all.
Extremely Unpleasant
-10

Neutral

-9 -8 -7 -6 -5 -4 -3 -2 -1 0

1

Extremely Pleasant
2

3

4

5

6

7

8

9

10

Or

Rate how unpleasant you found the event to be when it occurred
Extremely Unpleasant
-10

Neutral

-9 -8 -7 -6 -5 -4 -3 -2 -1 0

1

Extremely Pleasant
2

3

4

5

6

7

8

9

10

Rate how unpleasant you find the event to be as you recall it now. An event’s pleasantness may
change in several ways or it might not change at all.
Extremely Unpleasant
-10

Neutral

-9 -8 -7 -6 -5 -4 -3 -2 -1 0

1

Extremely Pleasant
2

3

4

5

6

7

8

9

10
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Appendix L

Letter of Information/Debrief Form
In the study just completed, you were asked to continue sentence stems with personal remembered
events. You were also asked to describe a series of pleasant and unpleasant remembered events and give
pleasantness ratings for the event for when it occurred and also when it was presently recalled. All participants
were asked to do these tasks. These tasks were in place to measure the specificity of your recalled memories
(how detailed or specific you described your memories) and to measure the fading pattern of your affect
associated with recalled memories over time (how your emotions associated with a memory strengthen or
weaken).
Remembering past events in less detail and disruptions in healthy affect fading have been associated
with negative outcomes such as impaired problem solving and dysphoric ideation. This project is being
conducted to examine if an association exists between disruptions in the psychological mechanisms mentioned
above and cannabis use. The connection between cannabis use and memory recall and cannabis use and affect
fading is not well understood, yet other substances, such as alcohol, have been found to impair memory recall
and disrupt affect fading. Exploring the impact of cannabis on memory and affect fading is merited due to its
widespread use.
The study is comparing the memory recall of a large number of individuals who endorse using
cannabis to the memory recall of a second large group of individuals who do not consume cannabis. Because
students sign up randomly for study time slots, it would be unjustified to assume that any participant you may
have seen while completing the study yourself is a user of cannabis.
If you have any further questions about the study, feel free to contact Daniel Pillersdorf, the principle
researcher for the study (pillersd@uwindsor.ca). This email is also located on the consent form you were given
at the beginning of the study. Thanks again for participating in the study. You will be credited on the
Participant Pool shortly for your participation in the study.
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Vita Auctoris
Daniel Pillersdorf was born in 1990 in Toronto, Ontario. He graduated from the Community
Hebrew Academy of Toronto in 2008. From there he went on to McGill University where he
obtained a B.A. in Psychology in 2012. In 2014, he obtained an M.A. in Counselling Psychology
from Adler University. He is currently a candidate for the Doctoral degree in Clinical
Psychology at the University of Windsor and hopes to graduate in Fall 2022.

